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IG PHYSICIAN: The low requires that the dea 
Page 4 may be retoined by the hospitol or ottending physicion. 


® 


TO HOSPITAL OR ATTENDIN' 


MARTLAND STATE DEPARTMENT UF REALIN 


l ' 39 SA) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
ie CERTIFICATE OF DEATH U3338 
ap ir DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURAM 
SEs | Mrermm william Harvey ADKINS July "26° 1868. | 12 49 
=a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | IE UNDER 24 HRS. 


last_ birthday) MONTHS | 0 Hours | min 
Male ite March 10,190 Bb wel loa 

10 au a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aes NEVER MARRIED[] | 9. COUNTY OF DEATH 
5 Virginia A WIDOWED DIVORCED Anne Arundel County, Ma. 


10. CITY OR TOWN OF DEATH [11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
. M Haley 
Porn Sees give Ae onkess) Coonty Gen. Hospeing motel ay pc ing life, even fhigtized.) USTRY 


INDI 
~A.Co,8d of 
13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Ed 
lodmissian) STATE n 


Rene Arundel |Pasadena | ‘SO *%) | 213% Street Green Haven 


Ma 
14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
uctaion Adkins Pollie Vaughn 


TWAS DECEASED VER MUS: ARE FORGES? 6, SOC SECURITY NO 17. INFORMANT Address 
‘es, NO, oF Unknown, ‘yes give war or dates of service) 
No None 6-09-959 eonard N. Adkins (son) Same as #13 


1B. CAUSE OF DEATH (Enter only one cause per line for to),f0), ong(0),) Fe ra 
PART |, DEATH WAS CAUSED BY: V1 ¢ sn ez, 
IMMEDIATE CAUSE (a) A a 
hag DUE TO, OR AS A, 
Conditions, if any, which gove 
rise ta immediate cause (a), (b} 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE ® 
= ae ore (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


then please remove corbon papers. 


, cremotion, or removol, ond in any event, within 72 h 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 a Ys] no (3 CAUSES OF DEATH? — 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 1B.) 
[JOR CONTRIBUTING [-} CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) P.M. ] 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
lat work —_ot work -f 


220. | certify that (I) (tts trospttat}-atterded, th deceased py, a , 9-L2, tO ah = 19S, that (I) (rey last 
he ani 


After this certificote has been signed by the ottending physi¢ion ond completely filled in 
MEDICAL CERTIFICATION 


saw the deceased alive an. rat in (my) (ee#}apinion deoth occurred on the dote ond hour ond from the 


e 3 shauld be detached for use os the buriol-transit permit. 


filed with the State Dept. of Heolth prior to buriol 


= couses stoted aboyg, (I) Lge) (did) did nat) vjew fhe body after death. 

S fe F- ag, if Tc. DATE SIGNED, 

a LL, ATTENDING fy“ MED. STAFF = 

S A. SITE = Kh PHYS. [7 precror CO pas, 0 Cd if Of 
2 = Zid. PHYSICIANS Qe. ADDRESS 

= 3 NAME (Type) 

gsz LJ 

53S A\_ [230. BURIAL CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (County (State) 
wes REMOVAL (Specify) 

ET 4 2 91968 en Haven Memorial Pk, Glen Burnie, Md 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| Glen Burnie, Md. |omJUL 29 1968 feCorts, 9 


VR Ra 


4 


i 
é 


o 


ban papers. Pages 4 ‘Git 


ely Filled ‘in by the fune 
it, within 72 hours-after 


ician and 
leose remove'c 
andind 


Phys 
en P 


"f 
cremotion, or remova 


-transit permit. 


hould be filed with the Stote Dept. of Heolth priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’ be executed within 24 hours after de; 
director, poge 3 should be detoched for use os the buri 


Page 4 may be retained by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


s 
s 
> 


0 PMS | MARTLAND STATE VEPARIMEN, UF AEALIT 
~ E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G9 339 


WSS CERTIFICATE OF DEATH # 
1 Hi cen First Middle Lost 2a. DATE OF DEATH %. HOUR A 
ype or print] Month Doy 
Edward NMN ALTON J 1O.— 2 my 
: i ee RACE S. DATE OF BIRTH 6, ABH (In os TE UNDER 24 HRS. 
3 : J last birthday) GAYS 
Male Negro Jan. 94, 1999 | Ba” ws] || 
7a BIRTHPLACE (Sate or foreign [ 7b. CTIZEN OF WHAT COUNT? B MARRIED [5] NEVER MARRIEO[] | %- COUNTY OF DEATH 
country, all (El 
Ma = widowed [] DIVORCED [X] Anne Arundel Md. 
<J10. CITY OR TOWN OF DEATH 11. NAME OF Pa R INSTITUTION (If not in hospit 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 ive street oddress | during most of working life, even if retired.) INDUSTRY 
Annapolis Knne cea es ten. iegaues abore eed 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CIY UMTS? /13e, STREET AND NUMBER 
dmissign) STATE 13b,, COUNTY slis | mat “OO | 311 Chester Ave., 


Marvy Land >lis 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ou Wes Alto: Georgie NN Molden 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
-05-104] Louis Alton Q 0 Anna, Mad 


APPROXIMATE INTERVAL 


1B. ee Oe ee oot couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
|  INMEDIATE CAUSE (0 rdial Infarction b 
Fie] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove () Ceronary Artery Disease 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes No (2 CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. Vv 
Whe ON ea le, PLACE OF INJURY ( iat Reiopece FacTORY.)) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work — _ ot work fz 
220. 1 certify that (I) (this hospital) ajtended the deceased figm_—__Sah=—, 19.59, to%eO=  _, 19_68 , that (I) (we) last 
saw the deceased alive an_(7LU= 199© | and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. —-—= 
oes 
7 LE 


MEDICAL CERTIFICATION 


7b, SIGNATURE =e ee Nae 4 aa Tie. DATE SIGNED 
DEGREE pHs oirecror CO pus, O 10/68 

Td, PHYSICIAN'S : 2s, ADDRESS 
NaME(ype) A. T. Allen, M.D. 62 Cathedral St,, Annapolis, Md 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify 
Bete 7-13-1968 eves Chape Aas Ma 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAB'S SIGNATURE ; 
q {ot Ah ile rlby Y 
DATE 1 bof yd 


Me 
aw 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET 


MARTEAND StATE DEPARTMENT OF WEALIA 


, BALTIMORE, MARYLAND 21201 09380 


is 
os CERTIFICATE OF DEATH 
eg in Losec igiond First Middle Lost 2a, DATE OF DEATH 2. HOURP, 
2S pe ar print] A Month Day Ys 
SEs reer G Anna Marie ANDERSEN Bi oO 1968 |3210* 
4 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years [_IF UNDER 1 YEAR [ 1F UNDER 24 HRS. 
. t bi: Bays iy wn 
e Female White Nov. 5, 1893 es, Pee || 
5 To. us alis (Stote or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
se cauntry) . 
Se Denmark| USA WIDOWEDSSZ{ DIVORCED Anne Arunbl a 
aS 10. CITY OR TOWN OF DEATH TNAME OF et ORINSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= > give street address; during most of working life, even if retired.) INDUSTRY 
S==| Annapolis Anne Arundel Gen. Hosp, —— 
oe 0. ere deceosed lived, if institution: Residence before |13¢. CI IR TOWN 13d. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
ER 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef TY OR TO 5 
“3s ladmissian) STATE 13h, COUNTY YES] Nog] 
pe? SS VE one nae ogews. = 
= | (14. FATHER’S NAME st Middle _ | lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= WiberG Louise CHENWD 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
Yes, na, arunknown) — | {\Fyes give war or dotes of service) 


Tob. SOCIAL SECURITY NO. __]17. INFORMANT, 
ONRNOWN es ~/ AN 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) chavascte 


DUE TO, OR AS A CONSEQUENCE OF 


wKAS2r9 


4 | 


Conditians, if ony, which gave 


Ate hax 


U Mave iooiieee 


rise ta immediate cause (a), 
stoting the underlying cause; 
i, Baer aes 


DUE TO, OR AS A CONSEQUENCE OF 
G) 


-transit permit. Then 
|, crematian, ar rem 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


tele 
200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 
YES [ 


NO 


to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRE! 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner} eM. 9 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( 

Whi o Nat while 

at work 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


21f. LOCATION Street or 
‘OFFICE BUILDING, ETC. 


lat wark 


LD 


After this certificate has been signed by the attending physician\and campletely filled in b 


‘D (Enter noture of injury in Port | or Port 2, Item 18.) 


R.F.D. No. City or Town County State 


, 1940, to L519 , thot (I) (we) last 


220. | certify thot (I) (this hospitol) Oltended the deceosed fam 
saw the deceased alive an. 19_°*%. ond that in (my) (aur) opinion deoth occurred an the date and haur and from the 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar to burit 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did not) view the body ofter death. 
S 22b. SIGNATURE 2%. DATE SIGNED 
J ae D. 

z DAA Oo yer mone NOMS Ge Ne O RM OC] 97 20k 
= 22d. PHYSICIAN'S 22e. ADDRESS 
g3 | ManeCype) Robert 0, Biern, M.D. 121 Cathedral St., Annapolis, Md 
z | . 
Zz URIAL, CREMATION, 23b_DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) Vo 
° Tae ey 3 az Greenlawn Cemereny |Mewponr Mews 

VRAIS (4) 24. FUNERAL DIRECTOR a ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 A Jo a Fune 4 SNA pols h omAUG 5 rods 


a 


xexecuted within 24 haurs after death. 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certifj 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


- 
Be 


‘Srey 


O72 hex ) MARTLAND STATE DEPARTMENT UF HEALIN 
r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09344 


CERTIFICATE OF DEATH 


NS Je Sew First Middle Lost 2o. DATE OF DEATH 2b. HOURP, 
ees @ oF print A Month D 
SEs pe oF Elnera Delmay ATWELL om 23°" 1968 | 2s40m 
= s 4. RACE 5. DATE OF BIRTH 6, AGE ut Ors, [_ (FUNDER | YEAR | IF UNDER 24 HRS. 
> lost birt MIN 
AS Female White June 18, 1914 gael Gael bad 
a og {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED ISO) NEVER MARRIED 9. COUNTY OF DEATH 
Seun WIDOWED a DIVORCED [_] Anne Arundel Md. 
2 2ant ary h 
22s TCH oR TOWN OF DEATH iT or OF wag OR INSTITUTION (Ifnot in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= eke 4 ive street oddress during most of working life, even if retired.) INDUSTRY 
33 Annapelis e Arundel Ben, Hosp. 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if acer Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Be =O) [ans ik vland 13 OWN Anne Arundel Annapelis| SOI "0 186 Weeds Drive 
3 
ze = / [Va FATHERS WAME First Middle | plost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ge a j yy 1 i> 
ker Carl Ferowsnd MAR CAR SU 
8s Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b,SOCIALSECURITY NO.) 17. INFORMANT ‘Address 
~ Ui it oF date ‘ j 
z =e Yes, no, or unknown) vet-gua.uor or dates of service) 2 3 Wa 0648) Ci rche N A ANNAPOLIS mM Py) 
25s Pye Se SS SS pirate Rea “4c 
gee 1, CAUSE OF DEAT Ener oly oe couse pe ine 7 (ord 3 site lGy Ga 
so PART |. DEATH WAS CAUSED BY: 2 
jereis 3 IMMEDIATE CAUSE (0) LACED eagle a CL E74 2 
SSS if DUE TO, OR AS A-ZONSEQUENGS OF 4 Bie, 
SD pgetie Conditions, if ony, which gove 
he e E tise to immediote couse (0), (b) PIE Ce. (aaah Zh 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“Sen at. lost. C) 
33 pst 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING (") CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


ot work) ot work 


22a. | certify that (1) (this haspital) attended the de ceased jpg WEL, ta 23  ./ex yr? 9G SX, thatGlP(we) last 
saw the eat aliyeon__-24 and that in, aut) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abavg’(I} {we) (did) (did noiyX iew the bady after death. 


Po Me. DATE SIGNED 5 
, ATTENDING is STAFF 
La tipi chelie Oot DEGREE PHYS, Aorerr O ms O] Meg £- 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health prior ta buri 


can 720, ADDRES 

== “Wi wavard $; Beck, MeDs Franklin St, Annapelis, Md, 

ee 730. BURIAL, RR, ‘230. DATE: ‘23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gry or Jown) (County) (Stote) 
5% Maéle7 VOvacer Cemererv|Calesute Ak td 


a4 ron DIRECTOR Pp 2S0. REC'D BY REGISTRAR Sb, "REGISTRARS SIGNATURE 


pRvesty Funeral None pox, MP | ome JUL 968 fCHornbag Yuees 


ABS 


| MARKTLAND STATE DEFARIMENT OF AEALTA 
web aenn ane i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69342 
FOR STATE 09334 : MEDICAL re aa CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME i 2a. DATE KNOWN Month Doy Year _ | 2b. HO! 
{Type ar Print) OF  ESTI- > 
“2 3S F s YI, DEATH MATED ro M 
x 75K 4 RACE 5. DATE OF BIRTH 6 AGE cre 2c. DATE PRONOUNCED a 2d. HOUR 
gin Month Do Y 
= Ww 2-%- Jo YRS, = i at 2 Fo 
7a, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [SXNEVER MARRIED [-] | 9. COUNTY OF DEATH 
count . 
"New. Jerse A wioowen[] _oworctoC] | #7. 4: CO Md, 
G 10. we OUND DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 i ive street addrass during mast of working life, even if retired. ee 
| we 0KA ERT flvude /-bor. | itrema ’ \ves tinghouse 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d INSIDE CTY UuMITS?”“] 13e. STREET AND NUMBER 
| at tend ee Nhe Arunde asadena | ‘0X0 Box #11 Jumpers Hole 


TO peut Dbicat EXAMINER: This certificate shauld be executed within 24 hours after - delay i 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost Rd 3 
Robert Bancroft Theresa Albert 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, ice! ‘or unknown) | fara service) 144-909-8888 | Mrs z oe 5 


Doris Me 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) 


ame as 
"APPROXJMASE INTERVAL 


BETWEBA” ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: {yy 
IMMEDIATE CAUSE (a) SaaS 


a #0) ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Ghich gave 


tise ta immediate cause (0), (b) ie 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa ot er. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ah SS 
Yy 


190. ‘DATE ‘OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? YS] NO, 


2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING {_} HOUR A.M 
CAUSE OF DEATH P.M. 19 


71d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar RFD. No. Gay or Town i) aie 
WHILE NOT WHILE, factory, office building, etc.) 
AT worK LJ at WorK 


220. | certify thot | took chorge of the remoins@escribed obave, held on Autopsy [_], Inspection FJ, Inquiry Be ond in my opinion 
death resulted (tre Natural causes Accident [_], Suicide [], Homicide [], Undetermined manner [Ee 


CHIEF MEDICAL EXAMINER] 


mo, ASSISTANT MEDICAL a 2, x ariel c yee 


farwarded ta the Chief Medical Exarmmax's Office alang with farm PM3. Page 


MEDICAL CERTIFICATION 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


ACTUAL 
SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours’ after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages } and 2 with the State D, 


the funeral directar. Page 4 shauld be 
5 may be retained far yaur files. 


necessary, 


NAME (Type) Cf, q ADDRESS(Street, city, town, or county) I TICE 
== we ee 
io, BURIAL og 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) ——_{Stote) 
/AL [Spegfy) 
ein rt al Jul »1968|U.S, National Cemeterx 
24. FUNERAL ated ADDRESS 250. RECD BY 5 68 ht ISTRARS SIG! pur 
Agee Binglethe 4 len Burnie, Md. [WL - 5 ina 


a 


1 © eee _ MARYLAND STATE DEPARTMENT OF HEALTH aya 
A Ct 9335 BaNelON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 093428 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HADEPT. 1. DECEASED-NAME First Middle last 2a. DATE KNOWNS%} Manth Doy Year| 2b. HOUR 
(Type or Print) Fes ey: OF  ESTI- 
6 SPIS APE. PE 0 DEATH mATED [] 
= ¢€ 3 RACE $. DATE OF BIRTH 6. AGE ws h ial | ted 2c. DATE PRONOUNCED DEAD 2d. HOUR 
F rr 
2 & yo - 9-770 | ‘SOs! | ee ee ee 
a 7o. BIRTHPLACE (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KX JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ge 8 "Bl andon,Pae | U.S.A. Winowep [] DIVORCED [] | Atee- Brew ef-Co . Teh 
2 = 10. CITY OR TOWN OF DEATH » Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —] 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 2 9\Z~ atime oon Lp: flter 0A eS. “foack briver’"'" |Welits motor 
wt 
c = 


¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY WMITS? 1 )3e. STREET AND NUMBER 
ee a Mary lanti® ouUTAnne Arufidel Glen Bursies( nop |1410 Sundown Rd. (Ferndale) 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Barrell Cassiah Fike 
Be ERD ne IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown, (if yas gye wor or dates of, 
no (207 05 9307 | Mrs. Hazel M. Barrell (wife) Same As #13 
18. CAUSE OF DEATH (Enter only ane cause per line far {a)7(b), and (c).) — Be ee 
PART |. DEATH WAS CAUSED BY: € 2 fe 
. > IMMEDIATE CAUSE (a) eA neg Pts zZ = S ~~ 
4 x DUE TO, OR AS A CONSEQUENCE OF = 


Conditions, if ony, which gove 


3 should be used os o buriol-transit permit. File pages ha 


Health prior to buriol, cremation, or removol, and in ony event within 72 haurs ofter death. 


fise to immediate cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ost. 
= (9. —= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
zi? Ca oe 
S 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vis) NO a4 
£5 [alo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
. = | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 
s 5 | CAUSE OF DEATH P.M. 19 
= = [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street or R.F.D. Na. City os Town County Stote 
WHE NOT WHILE foctory, office building, etc. 
at work L_} AT work 


ICAL EXAMINER: This certificate should be executed within 24 hours after = delay is = 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's @ 


5 may be retained for your 
TO FUNERAL DIRECTOR: Poge 


22a. | certify that | tack charge af the remaif{s described abave, heldan Autapsy {_], Inspectian [7J, Inquiry [7], and in my apinian 
death resulted fr al causes [VJ], Accident ([], Suicide [], Hamicide [_], Undetermined manner (_} 


Lt CHIEF MEDICAL EXAMINER [_] 

bo we Mp, ASSISTANT MEDICAL Examiner] Lea ia 

5 Rraitns v, DEPUTY MEDICAL EXAMINER Zan 

ce NAME (Type) wa AO FILER . ADDRESS(Street, city, town, or county) BAO + 

eS) BURIAL, CREMAT 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Sa 


Burval 
WA 


EM QV! 
r 
mr EF hf SONGLETOPRUNERBL HOME | RECO BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
ae A A atl GLEN BURNIE, MARYLAND lowe Ji 968  geho 
- }2 Ene f 


Fs 


ss THAR TLAND JIATE DEPART MEND UP MALT 
] 99836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (59 3 4, & 
CERTIFICATE OF DEATH Z 


1, DECEASED-NAME 2o. DATE OF DEATH 


(Type or print) 
3. SEX 


emma 


2b. HOUR 


6. AGE {In yeors 
lost birthdoy) 
Sar 


[ (FUNDER | YEAR | IF UNDER 24 HRS. 


wn 
RS. 


wap 19FO 


ag 
within 72 haurs after death. 


A Z 
To. BIRTHE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH © 
I: ee ae noone EE ONO : 

hae BKKO % WIDOWED [E} _DIVORCED [} mne ARende pins Md. 
23. | 10. CITY OR TOWN OF DEATH 11. NAME uel OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2S 0) . give street address during mast of working lifg, even if retired.) | INDUSTRY 
332 Glen Burnie . ma. Azn Mane 7) sing es Hayse ass 
ay Se ee USUAL RENCE (Where deceosed lived, if institutioh” Residence before |13c. CITY OR TOWN (3d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
oe issi STATE . COUNTY > q y 
e 3 $ 02) mission) Neds 13b. CO! PA ve | ay LTLMORE: yesx] No(™ | 7014 Ft, Smallwood Ra, (26 
BO | = mas ba re r ( ) 
a] — Ss [| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ee Georg WwW. RaAnK Rachel Ane Cod. hn 
285 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Glen Buen; 
ies Yes, No ge gnknown) ({f yes give war or dates of service) 2 2 ~50 as 23) tat sf if of Rae 
aS Admissim Sheek- ak Draksing Home (Vr ds 
of E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN OvSET ‘ey 

we PART |. DEATH WAS CAUSED BY: . a 

iz S : . IMMEDIATE CAUSE {0) — 

S § 4 2 f DUE TO, OR AS A CONSEQUENCE OF 

= sS Conditions, if ony, which gove C 3 ‘ 

- = rise to immediote couse (0), he if an ie aes S. £ Resis 3 eon 

Zé stoting the underlying couse . Ml - | 

a lost « Cereher) prterrescle Ress LS YAS, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


: The law requires that the death certificate be executed within A haurs, 


= 2» 
= ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1S i CAUSES OF DEATH? 
3 vs] NO [MH 
& 
&% [ 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contrigutinc (7) cause oF veata HOUR AM. Month Doy Yeor 
65 [lit either, notify medicol exominer) PM, 19 
= 7 2ld. INJURY OCCURRED } 2le. PLACE OF INSURY ( HOME, FARM, STREET, iene) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While —— Not whil OFFICE BUILDING, ETC 


lat work —_ot work 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the bu 


22a. | certify that (I) (this haspital) attended the deceased fram_APA. 42, , 197, ta ak, 19 @ ¥_, that (I) (we) last 
= saw the deceased alive an. 19_& iy and that in (my) (aur) apinian death accurred‘6n the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22, SIGNATURE, came a a 22c, DATE SIGNED 
1 Chad By SH ee DEGREE PHYS. G—owmtcror O ps OO] July 2, 1968 


224, PHYSICIANS) a xT Te. ADDRESS RE 
NAME (Type)//—7 * a40 L phir VEZ CLE td La Géx Hte-vice, lb 
230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY LOCATION (City oF Town) (County) (Stote) 
BRUHOYAA Gest) uly 5, 1968 | Arlington Nat. Cemetery | Arlington, Virginia 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


ADDRESS 
wav ve |George J, Gonee OO] Ritchie Hwy. Balto. 21225 jul - 8 1968 | (CUornlag Yeo 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


s 


fo 


MARTLAND STATE DEFARIMENT Or REALTA 


| rTtéem7a,B8.1 Fi 7,P Is} IN. ATA) RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69 3 45 
we = Syabat set : sf 24m CERTIFICATE OF DEATH 09% 
oe az, OES 1. DECEASED-1 IAME First Middle Lost 2a. DATE OF DEATH * | 2b, HOUR 
as gee (Type or pint) Pi mothy aN, Behegan, Sr. 7 Mathag Py Egter bs D7 AM 


3. SEX 4, RACE S. DATE OF BIRTH o AGE {In fears, JFUNDER 1 YEAR | IF UNOER 24 HRS. 
_ 4 Ine last ) MIN, 
Malle White 8-26-84 198 83 ves |] [| 


7a GRTIPACE (St of Torign 7. TEEN OF WHAT COUNT? Taam weve mic] | CUNT OF DEAT 
out! Treland U.S.A. winowen £9 /_oworceD FJ ne AEonES iid 


ithin 24 hours after 


0M REV, 17> y 


Ks 
= a 10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITALOR INSTITUTION (If not in haspital —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= c=\5Y¥] Glen Burnie give street address) during most of working life, even if rated) INDUSTRY 
mole aeg North Arundel Hosp ard Master (ret.)| B&ORR 
2 S35¢e ie sot RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, nese Bimsway 
2 BLS /) J]odmission) STATE 13b. COUNTY 
2 ges } Maryland ‘Aine Arundel| Glen Burnile®O WR lord Rd. (Southgate) 
8 
< S22 | Paras name ist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
é 32s 
Z os. (Unknown) Behegan (Unknown) 
2 6s Téa, WAS DECEASED - IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
s feu Yes, no, or unknown) yes give, woy ordatos of sprvico) 
= 2} S unknown "7777777 ,218-10-3808-A Mr. Newton Sehegan (son) Glen Burnie, M 
s =e 18. CAUSE OF DEATH (Enter anly ane cause pe { e for (), (b), and\ch) — AKrWEEN One AND OCA 
€ 5.8 PART |. DEATH WAS CAUSED BY: NA { : 
8 SEs IMMEDIATE CAUSE (a) —¥ | BSeqdia A TE 
> oss Ke) / DUE TO, OR AS A CBYSEQUENCE OF \ j é 
= 2-3 Conditions, if any, which gave wy) Hs lees coded ( Bahk Uavte Ly { Joa & 
6s Tee rise ta immediate couse (0), a 
és2e s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3335 et (a 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
sa Fan Co ge 
es S22 z| 2/4, 
S2278 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pape ee ese | (Ed CAUSES OF DEATH? 
He 2es = YES NO 
Bore = 2 & To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
5 eect & | Dor contRrautins [7] cause oF OfATH HOUR AM. Manth Day Year 
YEEDS & [lit either, natify medical examiner) P.M. 19 
he ae & [21d INJURY OCCURRED] 2c. PLACE OF INJURY (AT HONE FARK STE, FACTORS) 2TF" LOCATION Street ar RFD. No. City ar Town County Stote 
== 288 While -— Nat while OFFICE BUILDING, ETC. 
ae sk lat work —"_at wark Z i Q J ai 
Z>328 220. | certify thot (I) (this hospital ottendpd the deceosed ig Op fd 19h, to_p-A®e 194) , thot (I) (we) lost 
Sa saw the deceased alive on. 2 19.458, ond that in (my) {our) opinion death occurred on the dote ond hour ond from the 
e2e3= couses stoted above, (I) (we) (did) (did not) view the body ofter death. 
@: sges Rp eATURE ) ATTENDING ee MED. STAFF a a 
ey i 
S2Ho8 | toda 6 VL A DEGREE PHYS oieecror CO) pas OF f, ~ 6A 
235225 22d. PHYBICIAN'S " 22e. ADDRESS : 
e238 NAME(Type) Dre Alejandro Montoya 07 Old Annapolis Rd. - Glen Burnie, Mé 
atv 3st SS —————— 
= 25 ae 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ofoen REMOVAL Soecty) e yoke M 6 2 
La 2 Harla J 8 b& en. Have emo al_Park om O Pepi ona 
o.. Cy > _ fg 20. RECD BY Se as: Sb. R ee A 
CZ DATE SUR. 1 j 


| 


FOR STATE 


HE 


TO oerury Dien: EXAMINER: 


This certificate should be executed within 24 hours after = FF d 


DEPT. 


S 

E 
o = 
a 
aw a 
~ a 
-—& 6 
25. wp 
$s. 8 
ee, 

© 
o> = 
ae ae 

2 x 

a I he 3 
o Oo = 2 
ZiSRAS fe 
Es 25 
o= c= 
=a 's] 
s 


ate, writing the word “pending” in penc 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exam 


5 may be retained for your files. 
Health prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


necessary, please execute the certi 


VR AISME |5] 
30M REV. 1/68 


MARTLAND STATE DETARIMENT UF AEALIA 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


338 


09346 


1. ap nd 3) Fist Middle Lost 20. DATE KwNown BZ Month Doy Year [2b HOUR 
« (Type or Prin ° OF STI. 
e WW; LAT AM Hf, BEA son/ oéath maTED ] 7 44% 7m 
3. SEX 4, RACE TF OF BIRTH 6 AGE (in ua 2c. DATE PRONOUNCED DEAD 2d, HOUR 
, Hi! DAYS 
Lilo | ZF] || wh 7 Hel eh Ln 
To, ae wR or foreign =] 7b. CITIZEN OF wg oa 8. MARRIED [JNEVER MARRIED RX | 9. COUNTY OF DEATH 
| cintry) VA a 
7 wipowen [7] porto] | Kp spy é. UW DE Ma. 
0. CITY OR TO c OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Wiad of work pee 126. KIND OF BUSINESS Of 
egt i bes oy gli fe is Me y iu 
ne, A "R 2 2D Bo ng 8B yar ER a) 
rn ion 13d. INSIDE CfrY LieITS? Tis 3 at ET AND mm % 
Yes no if | Ps ON ‘5 
1S. MOTHER'S mas ME First Middle , lost 
= a US PAPEL f AALKG 
Too, WAS DECEASED EVER AUS ARMED FORCES Job. SOCIAL SECURITY NO. | 17. INFORMANT DDRESS 


(Yes, ih known) 


“IE ad mee 4 d : 3 


18. CAUSE OF DEATH (Enter only one couse per jimerfor (0), (b), ond (c).) VA 
PART |. DEATH WAS CAUSED BY: 
: wae __ IMMEDIATE CAUSE (0) 0 ek geld 
Lf A if q7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediate cause (o), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2) ae @ 


‘APPROXIMATE INTERVAL 
BETWSEN ONSET AND DEATH 


oF Ley”, 


7 ky 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE ‘OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 
PRIMARY [] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED 
NOT WHILE 


Ze. PLACE OF INJURY {At home, form, street, 
foctory, office building, etc.) 


21f. LOCATION Street or R.F.D. No. City or Town 


AT WORK AT WORK 
220. | certify that | tagk-eharge af the remajesdescribed above, held an Autopsy [_], Inspection [*7, 
death result tural causes [7], Accident (J, Suicide [-], Homicide Ei) 


CHIEF MEDICAL EXAMINER = (J 


ACTUAL mo, ASSISTANT meicaL Examiner C1] 


SIGNATURE 


20. AUTOPSY? 
YES NO 


1 or Port 2, Item 1B.) 


County Stote 


Inquiry [©], and in my opinion 


Undetermined manner (_] 


22b. DATE SIGNED 


f f DEPUTY MEDICAL EXAMINER A ZL CF 

EXAMINER'S 
NAME (Type) A lh P74, 4 ADDRESS(Street, city, town, or county) ,~ 

9 URAL, Ear) 2b. DATE 23,_NAME OF CEMETERY OR CREMATORY d LOCATION Te or Town) (County) (Stage) 
REMOMAL Specify) a L3 ; ) 

PRB | 777-20 ANDFO p ‘ 

4. GONERAL DIRECTOR 7) VF) ADDRESS 250. RECD BY RE 5 RAR fig felony 

has Wile Tba. tMous Litter els Dd)» joe _ 


a 1 
FOR STATE 


\ 


TO oepuTy ica: EXAMINER: This certificote should be executed within 24 hours ofter eo BD, deloy is 


MARTLAND STATE DEPARTMENT UF HEALTA 


Age VISION v RECORDS, 301 W. PRESTON STREET, BALTIMORE, RYLAND 21201 2 
SS 339. Mens ® MEBICAY EXAMINER ERTIF CANE OF BEATH 09347 


Drowning 


IMMEDIATE CAUSE (a). 


"yy Sy DUE TO, OR AS A CONSEQUENCE OF 


HEALTH DEPT. |. ae ae igre z 20. DATE KNOWN] Month “Doy Yor 25: HOUR 
oe CARLYLE LEE BARD . 3 
es ARR DEATH _MATED [J g 1968 
Be 2 S. DATE OF BIRTH e AGE tn ae Sa 2c. DATE PRONOUNCED DEAD 
7 lo HS D 
Bg 9/22/17 BOs | | |e 1,68 [3:00 
= 8. MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
=e. WIDOWED DIVORCED ANNE ARUNDEL Md. 
eae eS 
Sen 2 _ [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = = ¥ . give street dress) . syrin ost of eokin ea eo if retired.) |INDUSTRY 
Seale Bay Ridge ly Ridge beach uhbing & dieating ¢ontractor 
os <£ ie 130. USUAL RESIDENCE (Where deceased ae if institution: Residence befare} 3c. CITY OR TOWN 13e. STREET AND NUMBER 
oa ES é idmission) STATE 136.GOUNTY 
Ie a [ae reise) Md, ay, Prince George 1414 Nicholson Street 
= ES * V4, FATHER'S NAME First Middle Newton = 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ehh ee Stanley BAffete Bases ee Myrtle Henrietta Blackburn 
Sas To, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURIFY NO. | 17. INFORMANT ett ADDRESS 
£ 2 j F 
E 5 = (Yes, no, or upknown) ih (if yes give war or dates of service) Charlotte y H attsville, Md. 
iw a - "APPROXIMATE INTERVAL 
a ees, 18. CAUSE OF DEATH (Enter aniy one cause per line for (0), (b), ond {<).) 
ee PART I. DEATH WAS CAUSED BY: si a oe 
3 5 
= 


Condifions, i ony, which gave 


& 
& 
£ 
‘o> 
g 
& 
z 
S 
38 yy v (0) 

> tise ta immediate couse (a), 
iS ree stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae oe last. ——_ eo 

< 

eo BS ae ta 
Saas Ne PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sar eos ce ae 
acd sy y A ‘) 
ease Bhs | = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

Vion Se s WAS PERFORMED? 
oe ae = vsCH Nod 
oe ests & [iio bie CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Wem 18.) 
ae = ] PRIMARY JOR CONTRIBUTING HOUR AM, . 
S3<2 § 3 | cause of tard aie pi 2 9 Found in water presumably accidentally 4 
s5=a8 = [21d INJURY OCCURRED | Zie. PLACE OF INJURY (At home, farm, street, LOCATION Street ar RFD. Yo, Gity or Town Count oy 
Sosa pig aati factory, office wa etc) rbd ds $ft shore ens Anne trundel Ma. 
gees 1b ar work L_] ar work ata Ba idge beach Bay Ridge, Prindéé/ George 
S25 ge 22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [X Inspection [_], Inquiry [_], ond in my opinion 
csi deoth resulted from:  Notyrol<quses (_], Accident fx], Suicide [_], Homicide [_], Undetermined monner [_} 
S2-ea 2 
2526. antl CHIEF MEDICAL EXAMINER — (_] 

sa . ASSISTANT MEDICAL EXAMINER [X] 2b. DATE SIGNED 
sS el 5 SIGNATURE MO. 

oO oF 2 
85-8. 4 EXAMINER'S Charles S. Spri e, M.D. DEPUTY MEDICAL EXAMINER [_] August 1, 1968 
s s 2 Ss A NAME (Type) ADDRESS(Street, city, town, ar county) 
A bel 

Beno 73a. BURIAL, CREMATION, 2b. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Store) 


VR AISME (' 
10M REV. 1/ 


Re Gey” hug 5, 1968] It Lincoln Cemetery Colmar Manor Pro Geo Md. 
N 7 


|. FUNERAL DIRECTOR F. G: ht R i ies il Ma 280. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
asch's “ons attsv1 e 
: ee ¥ 2 MSS jae AUG 5 06 ! 


iN 5 - 


- MARTLAND STATE VEPARIMIENT UF ACALIA 
eg : ] LY ag ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93 
08340. CERTIFICATE OF DEATH UI348 


1. DECEASED-NAME 
(Type or print) 


_Albex 
Male 


e iaaser d 
Wh Gs 


Middle 


Lost 


2a. DATE OF DEATH 2b. HOUR 


Day Year 


i 068 
6. AGE (In yeors (F UNDER 24 HRS. 


last birthday) Das iN, 
YRS. 


M 


S. DATE OF BIRTH 


i fe sap ? 
on 
Ber death 


aS 7a DRTHPACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ei NEVER MARRIED[] | COUNTY OF DEATH 
SHS Ma ag A wiDoweD DIVORCED Anne Arundel Count Md, 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
cS Qive street address) eurina past af warking life, even if retired.) | INDUSTRY 
= nthicum Heieh r neineer B_& O RR: 
€ 130. USUAL RESIDENCE (Where deceosed Tad. INSIDE CTY LIMITS? 1 )3e, STREET AND NUMBER 
cg admission) STATE 
2) isk Vina ne Aru nth Hg SE] NL) |60 Manle Rad 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
£3 nen Bierman 2 e ole 
3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Add as 
aa Yes, no, or unknown) _ | [if yes give war ar dates of service) eed al "60 3 E.Maple Rd 
se rae BEA ee Se AIDS = or with eps, lig 
2S ; OMMMATE INTERVAL 
= E 18. CAUSE OF DEATH (Enter only one cause per line “ee ‘and (c).) AA BETWEEN ONSET AND DEATH 
— PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) CLA ce —VayonLoy Z > Hehe 


permit. 


, cremotion 


YIaQ DUE TO, OR AS A CONSEQUENCE OF =. ‘ =S 
Cortitags, icant ehaR acy (b) 4 _ Cl 2 Ase, OG 


ise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


PAR, 
190. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys O no 8 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol examiner) PM. 1 


ag jal OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
lot wl 


-tronsit 


jgned by the ottending physiciah aMfiPo: 


= 
& 
S 
= 
= 
8 
3 
8 
= 


OFFICE BUILDING, ETC. 


lat work —__of work 


220. | certify thot (I) (this hospitol) ottonded ,t piiccoasad from We, to 7 rfe 19S FC, thot (I) (we) lost 
sow the deceosed olive on. 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been si 


e 3 shauld be detached for use os the buriol 
led with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be-e 


Poge 4 moy be retained by the hospital or ottending physicion. 


4 couses stoted obove, (I) (we) (did) (did not} view the body ofter deoth. 
5  JENATERE We, DATE SIGN 
4 Oe. x A 0. \ ATTENDING NED. STAFF peer : Wz 
= ECR - Aa DEGREE PHYS. oirector C) prys OO Ze 
3s 
S8= || fae pasos a ADDRESS 5 ‘ 
gts | wanc(t) Chas, L. Ball, Jr 2 Leltcee— Ind - 
peas SO SS SS SS EE EEE 
5330) fm BURA ceNaTOn, OA Tic. NAME OF CEMETERY OR CREMATOR ZBd. LOCATION (City or Town) (County) __(stofe) 
= aR gecily Aa 
33 Sy Fe TUNERAL DIRECTOR gut ae Re oth Cenetanr, L Ta PR ELY/ Pot ENS UU E SY 
Be) ae Baltimore ,Md.21434 wg ij 
REV. 1/68 Witzke hin .D fe Ra on Ave, DATE 


“a 


AOSse: MARTEAND STATE DEPARTMENT UF HEALIA 
o83hh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93 
rem#a3a a 7/22/68 vp CERTIFICATE OF DEATH v9say 


1. DECEASED-NAME. 2a, DATE OF DEA 
(Type or print) 


Yd 


Re 
Fe mele _| 


ad deoth. | 


6. 
it areca 

oS 
a . 
2 7o, BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] __|%- COUNTY OF DEATH 
a cor 
= Bf ea: 2S ah Nj SA WIDOWED DIVORCED Ba. A ; A Md 
c Fz a:a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF spires OR 
2s c= 2) sf of streeypddres: dyeing most of working life, even if retired.) INDUSTRY 
3 /sB Apol A Ce VERAL EE PORER ec reaton deft 
af BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Rear before |13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? []3e, STREET AND NUMBER 
£2 ees lodmission) STATE 13b. COUNTY - Ay Rlesutle |S nO 2 
Ss Sos = 

3 
300 — S 14, FATHER’S NAME inst Middle Ugst 1S. MOTHER'S MAIDEN NAME_ first Middle lost 

os BMW DED Ae ; Wg4 RL ae 
s ts Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dares 

a 


Yes, no, or unknown) | {ll yes give war or dotes of service) Sy G.. & LYS OA Edohk rs at 7722 Oye Modkbe > we 


f 
i 


|, cremation, or remova 


a5 SO = 
ae 18. CAUSE OF DEATH (Enter only one couse per line f {b}, ond (¢).) * A L scien BY Dees: 
PART |. DEATH WAS CAUSED BY: (a4 if 
IMMEDIATE CAUSE (0) Ve AISEISE yn aa 


DUE TO, OR 


y d , EQUENKE OF . 
Conditions, if ony, which gove o y neta G 


rise to immediote couse (o}, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF VA 


bst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


M 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires thot the death cert 


‘we ny 
210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, FACTORY, | A . No. 
ak ethic) le. PLACE OF INJURY (Gree DING. BE ) Zit. LOCATION Street oF R.F.D. No. City or Town County Stote 


z= 
= 
= 
s 
& 
oS 
= 
=] 
s 
= 


After this certificote has been signed by the attendi 


director, poge 3 should be detached far use as the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to buri 


lot work —_ot work f} = a 
2a. | certify that (I) (this hospital){ftendod the prenae LIED 19 ked , to VOY 19%Q_, that (I) (we) lost 
a a peceestd ail we PLA Ms gxd thot in (my) feur+opinion death accurrdd on the dote and ‘hour and from the 


yes foe (en " bode alent 


eae = “ATTENDING STAFF j L,, 
Wa y AL DEGREE phys. del beecror O pe OO es 
hadly Svife ” LY. 


2d. mney s 


22e. ADDRESS 
On Aa ii. ay Ai 
2o. Se ee Bb. ia 2c. NAME OF CEMETERY OR a ae Bd. LOCATION (City or Town} | g ise (County) (State) 
~ Galesville, A.A., Md. 
oe 


ee 74, FUNERAL DIRECTOR ADDRESS 750. Ri OL Pe" pee REGTAGES STONRTURE 
: ; ( 
SNE) hbarAvite to ap ae DATE wf 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: 


The law requires that the death certificate be exg 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF HEALTH 


r . DIVISION SITAL, ered, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 i‘. 
1 [cB 8M... BMston or yr Reo 1 09350 
~ CERTIFICATE OF DEATH 
i eget , pst Middle lost 30. DATE OF DEATH 2b. HOUR 
‘ype or print) A fr ‘A Mongh Day BY g 
LAY D. LR OWN 1am 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Age * [_ FUND | veak TF UNDER 24 HRs, 
last birthday; MONTHS | DAYS [HOURS | MIN. 
CoQ Ae 1-189 Octal iad 
7o, BIRTHPLACE (Sate or foreign] 7. CZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
try g 
= ates Ge Has b. WIDOWED 4 —_DivoRCED Ste Prutrz det Css Md. 
=: 10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (notin host. USUAL OCCUPATION (kind of work done 2b, KIND OF BUSINESS OR 
a A. MGs ess), during mgst.of working life even if repired.) INDUSTRY 
Wi elotts, (4p uvesmndel Fer. Mespits SCCE Lon ploy ec} 
“a pe ea RESIDENCE ( lived, if itution: Resi V3c. CITY OR TOWN 43d. INSIDE CITY UMITS? + 13e, STREET AND NUMBER 
J admission) STATE . iy 
3 __ lary Vatqwor rs |“ O V970 FogesT Drive. 
ZES VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN WANE Fist Middle Lost 
5f&c p Z 
segs G of anah alli TRODRAE 
S4e Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? BS ae SECURITY NO. [17 ae jar Sei 
S35 
bf 8 Yes, kn {UF yes give war or dates of service) 1917 iRidgen Prive 
Ses esagotunknown) | Cron! VO9-B8sasnaries Vlarsha (7 Worm, De 
aos en) £ Rees. ee 6 ee EE eg With 
oe E 18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), ond fs); < f BETWEEN ONSET WO DEATH 
5.2 PART |. DEATH WAS CAUSED BY: fe ) Ly 
SES IMMEDIATE CAUSE (0) KX ert, Mi Can he nf) __ S Npaurtirg 
‘= i— R a 
= pS DUE TO, ORAS A CQNSEQUENCE OF f h) 
ane A Pal 
Pls Conditions, if ony, which gove CO) 4 mya G UV {) 
£38 bad yantetivaloteicause (b) CAL9 (d= gt) MeN Ve ng 20) Gang Msnth, 
ee 


stoting the underlying cause DUE TO, ORAAS fA CONSEQUENCE Q 
last. = =e () Aa. 6 i (EZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ~ CAUSES OF DEATH? 
O  ”y 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Day ie 

(If either, notity medicol exominer) 

Zid, INJURY OCCURRED | 2le. PLACE OF maT (eereuaIe re Dif, LOCATION Street or RFD. No. City or Town Caunty State 
While -— Not white OFFICE BUILDING, ETC. 

jot wark —_at work. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this cat naa def the deceased 175 los rag 19€3@_, that (I) rg last 
saw the deceased alive a rat) aw and that i ae facturted an the date and ‘haur and fram the 
causes stated abo B Inat) view the bady after death. 


le 3 shauld be detached far use as the b 


hould be filed with the State Dept. af Health priar ta buri 


; 
\v ATTENDING "a = MED. STAFF XY 


SS | [ne ew fants Me, ADDRESS 

se | [of Melek, LL, Richardson/ 2M. Afne Arundel General Hospita 

3 - BURL CREMATION, | 2b, DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
3S Ry, ete i" July 12, 1968 oln Mem EEE Suitland, P. G.,County, Md. 


2s 
B>. 


( 
rg 


4). 


eal 
FOR STATE 


- ] oe MARTLAND STAIC VETARTMENT Ur MEALIA 
pot 3 ar] 9 4 9 DIVISION: OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “93514 
ee 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PART 2. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


icote should be executed within 24 hours after = delay is 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


HEAL PT. t, DECEASED: NAME N First Middle Last a, DATE KNOWN[] Month Day Year _{2b. HOUR 

teres te tle D BUGG Of — July 19, , 686: 30P 

2 ‘ OATH MATEO] YULY 47> 1994 P 

— 3, SEX RACE S. DATE OF BIRTH 6 AGE (in yeors IF UNOER 24 HRS.__V'2¢ DATE PRONOUNCED DEAD 2d, HOURD 

Er E Female White tos ee MONTHS ‘OAYS HOURS IN, Month July Day 19, Year 68 6: 30, . 

ae es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED] | 9. COUNTY OF DEATH 

Shoe JcalD KYe eSeae wioowio [] vorced-] | Anne Arundel fi 

Se g , ]10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 

as a4 dress) during most of working life, even if retired.) | INDUSTRY 

= Ras 7 ky ene ig Mo: 1g life, even if re 

Sree Glen Burnie th “Ktundel Hospital NeSeAe U.S. Gov. 

CONE. pe ee tion: Residence before| 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 

so 3 3/) ls nile Dae Ys) Noy) 2605-2218" Street 

oo GE ag x 

ef 2 5 | [ia rarnes wave First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

=! James E. Bugg Dorthy Elmore 

oe E T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Ob, SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 

e° a {Yes, na, ar unknown) (If yes give war or dates of service) 

as o r alata |e D a! Bugg Me As ¥ 

sw TB. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) ETE ONT AN OFA 

Sen PART |. DEATH WAS CAUSED BY: Extensive Body ?Burns 

2 < IMMEDIATE CAUSE (a) 

2 . ae | DUE TO, OR AS A CONSEQUENCE OF 

= 7 Conditions, if ony, dich gave 

5 rise to immediote cause (0), 0) 

S stoting the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 

= last, = ae 

o = iG) 

= 

D 

£ 

= 


— 


MEDICAL CERTIFICATION 


Yes NOC] 
2to. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
PRIMARY TOR CONTRIBUTING] Y, - HYRAK Sury 19, 1968 Subject involved in head-on collision 


Ti VORY OCCURRED PRC OF i {At home, form, street, TIF LOCATION Street or RFD. No CiyorTown County Store 
focto ice building, etc. 
Py Rod eee ountain Rd. Near Annapolis A.A. M.D. 


22a. | certify that | taak charge = the remains described abave, held an Autapsy[3q, —Inspectian [[], Inquiry (_], and in my opinian 
death resulted fram: Natural causes [_]__ Accident BK] Suicide Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER _] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
-; Ronald N.. Koryblum,M.D. DEPUTY MEDICAL EXAMINER [_] July 19, 1968 
0 EXAMINER'S ? 
A NAME (Type) ADDRESS(Street, city, town, ar county) 


the funeral director. Poge 4 should be forworded to the Chief Medico 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permi 


necessory, please execute the certificote 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) *% 


(State) 
REMOVAL (Specify) 


TO oepui Bica EXAMINER: This certi 


fs Aa more Mo 
So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


UL 2 2 1968) POontny Dovespe 


24. FUNERAL DIRECTOR 


VR AISME [5] \° 
OM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat! 


C8 34a. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO 35 


CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUR 


fy 


se ip hoor pan, py ost 20. a OF DEATH ; 2b, HOUR 

Co Type or print] Mont Do. Y 
te [tm sr AWLEY KARL BUR ao ops Yhy 
3-35 “13. SEX i 4, RACE Wh: A, S. DATE OF 79 “ea eat [iF UNDER T YEAR | THORRTTEAR TF UNOTR 2 FR 

8S lost birthday} OURS [Mn 
285 dl€ moat 4 189 § re eae 
aere To. Gi es ve or ‘ed 7b. ee 2 » COUNTRY? 8 cee NEVES MARRIED: 9, COUNTY OF "DY 

fot nth 
=§n ean fois a! DIVORCED [] we Pyvu d ef ay 
= as 10. CITY OR 0 IN ¢ wis A a at OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
See , ret) give street gddress| duringnost sen "4 eyen if retired.) INDUSTRY, 
ars idysidé K et addr as are OU LL ER, 
s 5 c . US RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR OWN | 13d. INSIDE CITY LIMITS? ie a AND NUMBER 
iS 8 = ©) Jodmission) STATE Yds? yes (“No 1] CdANl22.., 
gs — ee Se 
a | [V4" FATHER’S Na First Middle ea ¥. MOTHER'S MAIDEN NAME First Middle lost 
f Sf a D 
a A oy (2) 24 D 
i) So 160. WAS DECEASED ve IN U.S. ARMED FORCES? 16b. saaher NO. ie INFORMANT Address 
Nee 7. nesiovog nian) vl pag bal cm Dro 7 * > Bork Sh la ve Ltd: 

ees 2 fi 
as aa 
oF g 18. CAUSE OFS DEATH an aa one couse per line for (9 , (bye and & BETWEEN ONSET Mo DEAT 
tat PART I. DEATH WAS CAUSED BY: Shh hs a yy 
SES IMMEDIATE CAUSE (0) lu VO AL . 
Sas x DUE TO, OR AS A CONSEQUENCE OF Lf Ey 
So o r, M “4 
2 ts Conditions, if ony, which gove L2 4a hati oO Va 
Se fise to immediate cause (a), (b). Bs 
ees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF WA 
Bos Bk ) 


ATED TO THE TERMINAL DISEASE CRCONDITION GIVEN IN PART I{o) 


Oy 


19_€ 


YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


—— 


County Stote 


zi 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20h 

oO) 2 _ AUSES OF DEATH? 

= so ng 
S f2lo. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OFCURRED (Enter notute of Padi de; in Port 3 or Port 2, Item 18.) 
= | Dor conrriputins [[] cause oF DEATH HOUR ak Month _Doy tot 
3 (if either, notify medicol exominer) 
= Die. PLACE OF mi ae! WOME, FARM, STREET, ot '}] 216. LOCATION Street or RFD. oe frvad 
OFFICE BUILDING, ETC. 
jot work —_ of work 


aly _AL/ 19 Da, 


a 


22a. | certify that (I) (this-hospial) 


ey the di 
saw the deceased alive an 


A in (my) (eue}-opinicn death accurfed an the date and 


/, 10. 


that (I) (we) last 


‘hour and fram the 


o 
a. 
= 
a 
é 
2 
=] 
2B 
o 
oe 
a 
6 
2 
8 
= 
es 
~~ 
Fg 
fe 
S 
"2 
o 
3 
@ 
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aa 
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3 
ad 
- 
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a 
Ss 
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= 
Ss 
3S 
= 
iS} 
Bs 
in 
> 
a 
=. 
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Sg 
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= 
= 
Z 
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3 


causes statedabave, (I) (we) (dig} (did zat) vie alo eath. 
225. SIGNATURE awe 
Pe aM. Le MG pes 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


3 22d. PHYSICIANS Wi pf 222. ADDRESS 
es ere) pe mine (Aare. Ae WA Path VATA _| pe 
Sz 

a) 

eo 

Sa 


26. FUNERAL DIRECTOR 


[3% \ dd me Aer det 


ADDRESS 
Ad [CSC 


VRAIS (2). 
30M REV. 1/68 


pdes 


1730. “BURIAL, CREMATION, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY —T73d, ¢ cis City or Town) = 
Be slg 12 Ble dnd PL Mel: 
da 
en) 


ie SueHe 


1 aa 22. DATE SIGNED = 
we O ows. O A) 
V7 
(yn ] 6 Ke CS 


(County) (Stote} 


25b. REGISTRAR’S SIGNATURE 


] 6397-31265 pve Tilm MARTLAND STATE DEPARTMENT Ur NEALIA 
2 RSS 


pe 
; ITAL RECORDS, W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. ; teh ih ELAMINER'S te CATE OF DEATH 


G335a 


lost 


HEALTH: DEPT. | eee ; if First Middle Lost 20. DATE OWN Month Doy  Yeor | 2b. HOUR 
“bad Type or Prin TI 
2 A . DAVID P BUSKIR DEATH MATED [_] B- O84 
ee 3. SEX 4. RACE S. DATE OF BIRTH 6. ace led 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 : 4 Month Dg y 
5 4 Male White uly 17,1968 —— Rs, 5 si uly 23. “168 @.08 
~ a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [XX] | 9. COUNTY OF DEATH 
_ a cor 
3 ‘2 aryl and USA wipowed [J pivoRCED(] | Anne ARundel Md. 
> BS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ig ive street oddress) 4 during most of working life, even if retired.) | INDUSTRY 
gf 2. Glen Burnie orth Arundel Hospital Nore ) "None 
o & £ __ /130. USUAL RESIDENCE (Where deceosed lived, if i 13. CITY OR TOWN Te WS'OE CTY UMTS? yee ND NUMBER 
os 2 802. YES 7] No &X] 0 ee 
mi : ation Rd 
E Bo | [14 FATHER'S NAME First TS MOTHER'S MAIDEN NAME First Middle 
< 


Donald 


Sandra Si, Blevins 


OD. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ves. nop\peypygawn) (HA yee des of service) 


V6b. SOCIAL SECURITY NO. 
None 


17, INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 4 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


S 

cy 

a 
= 


c & DUE TO, OR AS A CONSEQUENCE OF 
fen 
Conditions, if any, which gove 
tise to immediote couse (o}, {b) 


Nr, Homald D. Buskirk (father) 


EEKFKAL/ _Septicemia complicating inflammatio 


ADDRESS 
Same as 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


of umbilical artery 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ee @ 


} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
as 4 


Poge 3 should be used os o buriol-transit permit. Filf 


Heolth prior to burial, crematian, ar removal, and in ony event within ‘7% 


NAME (Type) 
BURIAL, CREMA 


aneiey" 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with form P, 


TO oepury Dicat EXAMINER: This certificote should be executed within 24 hours after seo Dy delay is 


Glen Haven Mem, Bark 


‘23d. LOCATION (City or Town) 


Glen 


ADDRESS(Street, city, town, or county) 


{County} 
urnie, Md 


{Stote) 


eS 
ao 
2 
5 
3 
2 
5 
= 
® 
£ 
> 
= Fy CE 
= & | lo. DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~~] 1? 

= ae WAS PERFORMED? we OO 
2 & [io, ExteRyay CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 
=P = | PRIMARYAg] OR CONTRIBUTING [} } HOURAM. 
258 & | Cause OF DEATH P.M. ddd Wa 
Se © [id INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, DIE. LOCATION Street or RFD. No. Gity or Town County Store 
e+ 5 WHILE NOT WHILE foctpry, pificg building, etc.) 
2 me AT WORK AT WOR! m4 OIney pe bec 
tf FF + 4 . . . -s. 
ge se 22a. | certify that | tack charge af the remains described abave, heldan Autapsy¥x% —Inspectian {_], Inquiry [_], and in my apinian 
eet death resulted fram: Natural causes KJ, Accident GA/ Suicide (J, Homicide [], Undetermined monner (_] 
2z2 
sss = : CHIEF MEDICAL EXAMINER = [1] 
Sees sua WA Ace, hav vio, ASSISTANT MEDICAL Examiner CJ 22b, DATE SIGNED 
TSfa V os 
are : EXAMINER'S DEPUTY MEDICAL EXAMINER {_] July 23, 1968 
oes 
a4 
2Eno 

= 


uly 2641964 
74. FUNERAL DIRECTOR 43 2 
Singleton Funéra 


ADDRESS 
Home ~/Glen Burnie, Md. 


VR AISME (5} 5 


JDM REV. 1/68 


250. REC'D BY REGISTRAR 


ort JUL 2 5 1968 


‘2Sb. REGISTRAR'S SIGNATURE 


Va- LRGSF 


4 


9 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )9 35 4 


CERTIFICATE a DEATH 


SiC) 
p 


2b. HOUR 
M 


[_ iF UNDER Year | UNDER TE YEAR 


if ae 24 HRS. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Md, 


oF 1. DECEASED-NAME U2 2 20. DATE OF DEATH 
soe (Type or yA, Mo 
S A 

oa L 78. 6. AGE dee 
COP = biahdoy 

£ ivi Wh Le y Z ” ves, 
BY 3 €or foreign 7b. (IT wey HAT COUNTRY? eloric MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATY 

a 
a ERS Re) A. WIDOWED fff DIVORCED [] AA 
#2es a ait! TI NAME PF HOSPITAL QRINSTITUHION (If nat in haspital 41120. Yum, OCCUR TION (Kind af work-done 
See give styéet agidress) eer durigeertaspatyta ingsifezevensf-rétired.) 
285 UA At 
fy s = 0. dsteased pee ea Residence before 13d, (NSIOE CITY THs 13e. STREET AND NUMBER 

0 is 13b. COUN "Pr, HES NO 
Spee |= Fe emer Ze ea | 
=aaS | ATHBR yy MAIDEN WAME First 
moo! {3 f 
eo 
Pas: MU 4A CL L1H 
Ss 


fecha FASE an Ns ARMED FORCES? ; V6b. SOCIAL SECURITYNO. ole FORMANT i = 
85, NYO, ale yes give wor or dotes of service) 
OL7S SIUM ITAS (sd. Lip, J, 


~—_ ABPRONIMATE INTERVAL 


sciween ONSET ANG OEATH. 


Sie es 
die) Mite fe 


yl 


WISTS EL) pee I ALIN DAN ALLA AN hod (LAA Et (LL 
Ge = 1B. CAUSE OF DEATH (Enter anly one couse per line for v4 (b), and (c).) 
pues PART |. DEATH WAS CAUSED BY: . 
Be oO IMMEDIATE CAUSE (a) (, ANDAR 4X 
Sas I/2O DUE To, OR AS A CONSEQUENCE. OF - 
ee Canditions, if ony, which gave L, 
= 2 e tise ta immediate cause (a), (b), fl ake ——= 
aye s stoting the underlying couse; DUE TO, OR re A CONSEQUE Ke on oe 
Bee ah 
5 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE = DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


= 
S 
s 
i 
a 
2 
rf 
$ 
= 


200. AUTOPSY? 


ves F] 


CAUSES OF DEATH? 


{ats IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO m4 y 
2ic. HOW INJURY OCCURRED (Enter m@ure of injury in Part 1 or Part 2, ttem 1B.) 


After this certificote hos been si 


saw the deceased alive an. QO 


¢ dis (ie ox erga death. 


; i 22. DATE 
its 7) DEGREE PHYS. RECTOR PHYS. 
a ee 
[__ MMe Ayn RICHARDSON, M.D. 


(OR CONTRIBUTING [] CAUSE OF DEATH HOUR xf Manth Day uae 

(If either, notify medical examiner) 

21d. INJURY OCCUI 2le. PLACE OF eT ‘AT HOME, FARM, STREET, i 21f, LOCATION Street ar R-F.D. Na. City or Town aunty, State 

While DFFICE BUILDING, ETC. 

ae eo ot work — 

22a. | certify that (I) (this haspital) attended the eee Parle ate 7,1 , ta 22 WEY, that (I) fweHast 
, and*hot i 


my) ays “a y fate urred gh the date and haur and fram the 


22e. ADDRESS 


110 Clay St. ee Md’. x 


Poge 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detached for use os the bi 
should be fied with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


i BURIAL, JAR EURO. 7 2b. aes Wee 
if 

Shs re FEN 

VR AIS (4) 


30M REV. 1/68 


OM RY REMATORY 
RAL D if ae R 


we OCATION (Ghty/Ar Town) (County) Ppl 
750. RECD BY Lb 25b. REGISTBAR'S SIGNATURE 
4, oe J 
(CX; _jone't] 9 § ODF j & 


MARTLANY STATE VEFARIMENT Ur AEALIA 
as 93 4? ‘ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09358 


FOR STATE E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |". pea Mae Firs Middle lost 22. DATE KNOWN] “Marth” Doy —Yoor  [2b. HOUR 
2 gm S veers CCE CHAMP DEH Ma aati CO 710 19 68 M 


This certificate should be executed within 24 hours ofter — deloy is 


TO oepury Drea EXAMINER 


zy 


“pendin: 


necessary, pleose execute the certificote, writing the word 


f Medicol Exominer's Office olong with for 


the funerol director. Page 4 should be forwarded to the Chie’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File kages 1and2 with the Stote De’ 


ea [WF UNDER 24 RSV 2c. DATE PRONOUNCED DEAD 2d. HOUR 
HS. ‘DAYS Month De ye 
nL uty 20 __ 68 |9:05p 
MARRIED ["]NEVER MARRIED [4K 9. COUNTY OF DEATH 


WIDOWED []__bivoRCeD [_] Anne Arundel Md. 


H. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
on ae panes) during naitsl warking life, even if retired.) |INOUSTRY 


D Cte 
30. USUAL FESIDENGE (Where deceosed lived, if Tate Peaene befare a WSDE CTY tins? 1Be. STREET AND NUMBER 
admission) STATE Md 3 COUNTY we Apnea ves CO] No 5 


7o. BIRTHPLACE {State or foreign 
country) 


10. CITY OR TOWN OF DEATH 


£ 

8 0) 

3s 

S| [ia FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

°o 

2 Allen NMN amp Adelae NMN Jones 

3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob.SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, na, ar unknawn) {Il yes give wor or dates of service) 

E MM ab RE, -05= AAA d haum Rt 2 Rax 94 Anna, Md 
= 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (<).) Baprcrorith satan 
= PART |. DEATH WAS CAUSED BY. F 4 i 

iS oka : Set CAUSE (0) Multiple traumatic injuries 

eo, 17s DUE TO, OR AS A CONSEQUENCE OF 

$ Canditians, if ohy, which gove ; 

ae rise to immediate cause (a), (b) 

2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

5 at Q 

ra PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

5 : CONTRIBUTING TO DEATH 

< = al “6 

2 = 11190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 = WAS PERFORMED? YstR Nog 
S & [2io. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 1B.) 

= | PRIMARY £- ] OR CONTRIBUTING HOU Bak - “ 

g S [cause oF Death 8:00PM" 7 10 1°68 Subject ran from woods in front of car 

8 = [2id. inury occurred 2ie, PLACE OF INIURY (a Be. form, street, 2IF.LOCATION Street or R.F.D.Na City ar Town Caunty Stote 

WHILE NOT WHILE foctary, office building, etc. 

s at wor. LJ ar work LX ee Renneil Highwa A. A. Md. 
= 22a. | certify that | tack charge af the remains described cbave, held an Autapsy[RIX Inspection [_], Inquiry [_]. and in my apinian 
a death resulted from: Noturghgouses Accident (XJ, Suicide [], Homicide [], Undetermined manner [_] 

2 . CHIEF MEDICAL EXAMINER [1] 

= BON ORE . sup, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

« EXAMINER'S DEPUTY MEDICAL EXAMINER [_] July 11, 1968 
3 NAME (Type) Charles S. Springate, M.D ADDRESS(Street, city, town, ar county) 

a 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) 
B -~14-1968 B dneck Ayn A nde id 


24. FUNERAL DIRECTOR ADDRESS. SdUL 16 868. REGISTRAR’S SIGNATURE 
a hg a 
Tow REV 138 CE, # gs, 111 Annapolis, Maryland wv UL 16 6 peer Ns 


ian 


MANTCAND STATE UEFARIMENT Ur AEALIn 


: 1 J a) DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 2 . 
Bf vg = CERTIFICATE OF DEATH vides 


T DECEASED! NAME fi ; 2b, HOUR F. 
t} 
a (Type or print) U Kio FH 
SNe 3 aay z . ABE (In years ]_1F UNO YEAR] 1F UNDER 24 HRS. 
ESS8 Ke male Fe | ee ae 
2 Tee 
3 st ey Tb. i ray yr 8 mageieo [2] never marie] 2. COWRTY OF a 
r = Mar wipoweD $2 DIVORCED O Arun 2 Md. 
c 8. _ [perry OR EST Da ate OR INSTI AN (it ¥ oe spiral Hh OCCUPATI nee work done [12b. KIND OF BUSINESS OR 
= — / § give strpet oddres; ring of w PAY) if rgtired.) INDUSTRY 
€ Ses 0 Cronsuiffe sReH//e- bps 
= Sie Mi 
x3 Sse i Uy RESIDENCE Where decepsed Jived, if institutjp: Residen fier } 13 ay GROWN JF Ye = cary units? 13¢¢ STREET AND NUMBER 
B o¢s jadmission) STATE 136. COUNTY , / y ’ 
2 §ss flary Hanehituddie \y [eA 2 ae) Ae 
%  oES | |N4 FATHERS NAM First Middle Los Jia [* MOTHER'S MADEN NAME First ft Middle san 
2 
g bee eorge ayia. WMifRAS Mpneva A. a 
5 Shes Tho, WAS DEGASED EVER IN UFS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ie a 
2 83 Webi, fi ‘all | yee war or dates of servi) la/5-6 o7- 7 = 9/82 i -_- Werla Dorrell — gor Cher errs Lan] Kharan 
= Gas ; 
S oe T Tis. catise OF DEATH (Enter only one cause per line fof), (bi pnd pany seri aaa 
2« € 8 PART I. DEATH WAS CAUSED BY: Ve Z na eV), afe — 7 a 
3 ge 5 = IMMEDIATE CAUSE (0) </ 
eS se DUE TO, OR AS A CONSEQUENCE aa 
= 2 2s Conditions, if ony, which gave 
s See rise to immediote couse {a}, (b). 
= s 2s 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2°28 Saat BE (0 
Be 555 PART 2, QTHER AGNIFICAMT CONDITIONS COUORIBUTING TO DEATH BUT NOT RELATEDYO THE TERMINAL DISEASE ORFOND)FTON GIVEN IN PABE-1(o) {) ; 
& 4 ) “ 
feces lat Hyfssi lic fpetmwia , Ruopfus curs “tnvo(Euaal [sehos 
S2 355 & [190. DATE FPOPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VS, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gs yJe VS) NO _ | Us OF Dearie 
=eoetse AT= 
ep 225 & [ito- ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
a5 ver 4 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
ss 2 Foy QO 
Veen S & [if either, notify medicol exominer) PM. 19 
Se sea = | 21d INIURY OCCURRED] 2te. PLACE OF IURY (A HOME FARA SEE FACTOR) 217, LOCATION Street or RIED. No. City or Towp County State 
ro “ao While Oo Not while OFFICE BUILDING, ETC. 4 
Bee zee lat work’ —_ot work O © tL fel, 
Z>Se8 j dod the deceased fAy =. (RL ae 0S 9 SS TR a , thot (1) (we) last 
Seen 2 é —— alive on 19_S ond thot inf(m our) opinion deoth Q/curre! on the date ond hour ond from the 
Ze ee il (oi 
Be&ese y bel atlige a view the bady after death. 
@ise Uy jc Bi 

ow > 

2 = bese AITENOING MED. STAFF 

ae j ADDRE 
= 4 > 
aza8= fi eh Uf WT pe GA 

NAME (T Le, 

ae te Ar Lia a pp . are 
B= E : \F Ps igen st vec) Wepre 

oVes RBNOvAL peci \ 7 
ernie "Oy Suni?e A Ln SARL, 


ACE oem 5. Gs ee o- 
ret S68 Feed A , 


EP | 


FOR STATE 


HEALTHy 


TO DEPUTY 


@ix. EXAMINER: This certificote should be executed within 24 hours ofter deloy is 


id 2 with the State Depart 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. . 


“pendin: 
f Medical Exominens Offite olong with form PM3. Pi 


your files. 
Page 3 should be used os a buriol-tronsit permit. File po 


the funerol directar, Poge 4 should be forwarded to the Chie 


necessory, pleose execute the certificate, writing the word 


5 may be retained for 
TO FUNERAL DIRECTOR 


EPT. 


3. SEX 
ee 


£1 
Lp DECEASED ci INUS. ARMED FORCES? 16b. SOCIAL a NO. Bee os Ay /, ADDRESS Zo 
‘es, noror unknown! (If yes give war or d rp) ive) / 
oo | es 24164437 Eth LAM Ne! 1019VGe pte 


MEDICAL CERTIFICATION 


MARTLAND STATE VEFARIMEND Ur FEAL 
a} a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09357 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DECEASED-NAME First Middle lost do one eal Month Doy ‘2b. HOUR 
(Type or Print) Pp 
Mita Ne CHILDS A hates (jJuly 20, “68 2 300% 


S. DAT OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“egro 


6/27 ais Se al Del ed Month Jury 20 Yeor 968 2:00P 


MARRIED [EAREVER MARRIED [_] | 9. COUNTY OF DEATH 
wipoweo [] —_IVORCED Anne Arundel Md, 


TO cy OR FOWN y, BEA i ne OF HOSPITAL OR INSTITUTION (nar in Rospfal—_]120. USUAL OCCUPATION (Kind of work done 128. KIND OF BUSINES OR 
Ze give street pes) during most of working life, even if retired.) | INDUSTRY 
; Lys be ff] Anne _ Arunde Genera 


T3c. CITY OR TOWN Tad WSIDE CTY LATS? [13e. STREET AND NUMBER 
[Baltimore Yes] NOC] [1019 McKean Street /, 
MOTHER'S MAIDEN NAME First y Middle Lost 
MM AM. 


CAUSE OF DEATH tener on cane cause per line for {0}, (b), and {c)) "eae ae mes 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o)_D Owning 


| | ‘| ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave ) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 

ad i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
p49 ‘ — oe 


} 


Ta. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? Ys NOC 
2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY f¢] OR CONTRIBUTING HOUR A.M. P 
pve tl q A. ex July20, 1968 Probably fell in water 
Pid. INJURY OCCURRED 2le, PLACE OF wnuRY (at ae form, street, TE LOCATION Street or RFD. No, City or Town County Stote 
factory, office building, etc 
arwoe. LJ work L] Water Severn River Anne Arundel M.D. 


220. | certify that | took chorge of the remoins described obove, heldan Autapsy [xx], Inspectian [-], Inquiry [[], and in my pinion 
death TZ fram: Natural causes [_], Accident fx}, Suicide (J, Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [CJ 
su, [LZ ap, ASSISTANT MEDICAL EXAMINER BX] 22b, DATE SIGNED 
EXAMINER'S Ace N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER (_] —Jily 2050650 


NAME (Type) ADDRESS(Street, city, town, or at) 


BURIAL, CREMATION, 335. DATE 7c, NAME OF CEMETERY OR CREMAIORY 23d, AMAT om (County) eo, 
‘BSROVAL Snag) y L Z pL) 1 ae @O 
A> =f D lies A CLEA} ELLIE 


B ‘ADDI 750, RECO BY REGISTR 
Oe, 4 4 od Ly, AL) on 2 3 ‘ae¢| 


UNERAL DIRECTOR 


- 


The law requires that the death certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


MARTLAND STATE UCPARIMEN! UF AEALIN 


1 i) - z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 693: 
oho CERTIFICATE OF DEATH 7 
z 2 = K (et a vay Ceée lia J i= Cl ark Si oe a Men 25) Doy 68 Yeor hi 504 


3. SEX 4, RACE ; S. DATE OF Bl 6. AGE {Ip years |_ FUNDER | YEAR [IF UNDER 24 HRS. 
iy Female White 15-85-29 eB pay 


>t 4 
+4 To. BIRTHPLACE (Stote or foreign 7b. CIZEN QF WHAT COUNTRY? 8 5 9, COUNTY OF DEATH 
eve cauntry Shae: ates ae Rane Xundel Co 5 
5 
oye Md. 
2ege DaCITY OR TOWN OF DEATH NAME Of HOSPITAL OR INSYTUTION (I-got in haspifal, — [120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
= a: Py ). 
sh »j/elen Burnie 02 Arabi Bar runded Hospita uring mast af warking life, even if retired.) | INDUSTRY 
a3 7 Housework Oun Home 
os, rh - 
Bse 13a. hey RESIDENCE ae deceased lived, if institution, Residence before 113 CITY OR TOWN V3d. INQOE CITY LIMITS? EET AND, NUMB! 
QS 9 -fodmithAY Pak a nkeme Arunde hanover F505 gee ton Court 
EoS f YES nol] ° 
Ss 
= y [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ry, | ANTON JOBEPHSON OOROTHY HEFFLER 
S25 5 Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
aS UNKNOWN Harry L. Clark -Hanover, Maryland 
&s§ /——— Lame : 
3 am 
ore 18 CAUSE OF DEAT ner ely one cause pa ine (0) (on) 5: SZ 5a he des © sal OMecaroral 
SA5 a IMMEDIATE CAUSE (0) Ro iad of CD 0 Caw A | 2040-9, 
S35 Y/O0 DUE TO, OR AS A.CONSEQUENCE OF a yerer pe ; 
es Conditions, if any, which gave 4 UG: Ee if 
=o = tise to Pnedigtoeau ta (b), € Cyd Ce : (it fev Oe he — 
Bee stating the underlying couse DUE TO, OR AS W CONSEQUENCE yy 
Fr areim lost. a () ‘ x 
238 — 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
wo — a. 
coo TY 
£2 = ‘ 
a ae = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ; —— 
eo Sle = YS NO CAUSES OF DEATH? 
= AIE 
eS & [2ic. ACCIDENT WAS UNDERLYING] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ge & [COR contRIGUTING (7) cause OF DEATH HOUR AM. Month Doy Year <= 
Eggs & [lif either, notify medicol exominer) PM. 19 
s -~ = , FARM, STREET, 5 
fge aid a tle Ze. PLACE OF INIURY (AT NOME: ABH. STRET,FACTORY.)]71F, LOCATION Street or RED. No. Gity oF Tawn County State 
=3% Som = 
Bes ded the deceased from CaP) , to 2 _, 19_@ 47 thot (1) (we) last 
iio res ve On. 2$<19_—-and thot in (my} (our) opthion deoth occurred on the date ond hour and from the 
ese e) (Sid) (did ndt}view the body after death, 
O85 22c. DAT SIGNED 
uae ATTENDING MED. STAFF : 
Ee SL Ze, rcret pHs, Ca_—erpecror OO pars, O CL 
S2 miner 
= g= 22d. PHYSICIAN'S — Fam rn Ue. ADDRESS 
eae NAME (Type) Lhe frau 73 OCéLbeL be / —~ 
vsz | SSS SS eee. 
S23 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
rt L (Snecify) 
ese sued er 7/28/68 Messiah Baptist Cemete Kylertown, Penns 
rae 24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ora. IRV. Singleton # Glen Burnie, Md. UL 31 168 pCLorleg oes 
G 


] 03 QUA MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 63359 

FOR STATE Item#5 , FilmG),02 CMEDJCAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT 1. PS AE First Middle lost 20. oy Ov Month Doy  Yeor 2b. HOUR 
a rr VIE Je wt) arn EL beaTH Matto] oS tf) AM 


3. SEX yan 5. DATE OF BIRTH 1908, 6. et (in y zi 2. DATE oo DEAD 2d. HOUR 
losis Month Do) Year 
Deen pion Sede | | tS BF] On 
7o, BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘ 
country) _ : WIDOWED DIVORCED p71 GO"* 
eo iA Md, 


Office clang with form PM3,Page 
ith thre sage fnent 6' 
Z Ss 3 


in Item 18. Give Pages t, 2, and 3 ta 


x. VL CITY OR TOWN OF DPATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
1 i Sane MS ~ give, freely press) has Orkn Pew during most of working life, even if retired.) | INDUSTRY 

= =f 7 130, USUAL RESIDENCE (Where deceosed lived, if saad amok hefpee] 13c. CITY ‘y TOWN Vd INSIDE CITY LIMITS? {138. STREET AND NUMBER 

=a A 

3 Taal! odmission) y TE 1 oy zr Bi-r da ctf | YES |_¥6s 6] NOT | No T] © So kh Ave. 

z s — 714, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First NAME First Middle Lost 

o= , 

3s : ° 

an Wy thr Ary Ve moe) EMMA Dorr 
2 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 

= a £ \ | (Yes, no, or unknown} (If yes give war ar dates of service) Do aes Pleat B Wel ST, 
as a 257-4G-78 9G AWN E MIA ETN SN Bridgeton, Weu) Jerse 
c= 1. CAUSE OF DEAT Ene ont one cue par infor oh (Ho aia yo 
5 PART |. DEATH WAS CAUSED B' J 
2 7 " IMMEDIATE CAUSE (0) : : WA 
e f xIGY DUE TO, OR AS A CONSEQUENCE OF “ 
a Me Conditions, ff ony, which gove tb) 
z tise fo immediote couse (0), 
g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. a ae 
o — (0). 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1(0) 
Dp pee Dh Ss 
o oP 


Page 3 shauld be used as a burial-transit permit 
, cremation, ar remaval, and in any event wi 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 


TO eur ica EXAMINER: This certificate should be executed within 24 haurs after scot BD, delay is 


=z 25 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
i ? 
s ls WAS PERFORMED? we WOR 
Z & Jiro. ae CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B} 
2 ; = | PRIMARY DX{OR CONTRIBUTING [7] HOUR Ath AM és 
S33 | & [cause or oar Cu 7-B WOF | uly £oeeCenty 
ae = [2id INIURY OCCURRED | 2ie. PLACE OF JNJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City of Town County Stote 
e~y5 White NOT WHILE hel ioe offiée building, etc.) 2 
2 eos at work LJ at wort, | Za 3 
2 . . . ae . iat 
go bas 22a. | certify that | taak eae af the remains described above, held an Autopsy [_], Inspection [AL Inquiry YS, and in my apinion 
seega death resultedfyam;—, Natural causes ft], Accident JI, Suicide ([], Homicide (J, Undetermined manner [(_] 
2 
gisee BO yi, CHIEF MEDICAL EXAMINER — [] 
= ca = ca Be lave tid neo. ASSISTANT MEDICAL Examiner (_] 22b. DATE Le, l Pe 
A pe Rees hk DEPUTY MEDICAL EXAMINER [_] ab 
3— 8 5 =) NAME (Type) Ate Aarts ADDRESS(Street, city, town, or county) I? 
eeu ° = A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mr ae , 
Ack-sowuitle, Telfair Georgia 
250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ASME (5) r eyale 
TOM REV ‘fen tit - 8 Woo 


MARTLAND STAIC ULFARIMENT UF MEALIA 


n 9 ‘ b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09360 
FOR STATE C3258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 trmerra CV) vi Middle Lost Zo DATE KNOWN] Worth Dey —Yeor 2b HOUR 
ie @) Colb om mito] “7 22 Gd An 


L DATE es) BIRTH 6. AGE (in e P| DATE PRONOUNCED DEAD 2d. HOYR 
es MONTHS | DAYS Month Po a 
SOs CY oa 
re BIRTHPLACE Stotfor =m Tb QTZEN OF YYAT POUNTRY? 8 MARRIED (_]NEVER MARRIED [_] iss QUNTY OF DEATH ~ 
country) og 
ULE: ee): i WIDOWED fe} DIVORCED [] Md. 
VO/CHTY OR TOWN OF DEATH "i T). NAME OF HOSPITAL OR ee (if not in hospital 120, USUAL OCCUPATION (Kind af work done Onevadel KIND OF BUSINESS OR 
i givettreatadgregs) durivgy oft g opworking li e, evenif ref d.) | INDUSTRY 
ALE+A 


artment of 


Te 


24 haurs after seo, delay is 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Examiner's Office along with form PM3. Page 


ES ba g v 
£ a fe ‘eosed lived, if ast fiitn: Resittence before 
= $0 odmission) stat) a ") 
af A P, 
ES 1) 
ae 
eS 
g2 
2e 
t= fas INTERVAL 


18 CAUSE OF |] is CAUSE OF DEATH {Enter only one couse per line for (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


an ySEDNSET AND DEATH 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) mS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ENE Ue 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
4 1 ')Y¥ 


= : 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) = WAS PERFORMED? YO wor 
& [ilo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
= | PRIMARY [“} OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. WV 
& [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, _, _ | 21f. LOCATION Street or R.F.O. No City or Town County Stote 
Wile” == WERE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certit Mook-eharge of the remoins-déscribed obove, held on Autopsy [_], Inspection "Inquiry J, ond in my opinion 
deoth resulté re couses FJ, Accident (_], Suicide [_], Homicide [_], Undetermined monner [_] 
”, CHIEF MEDICAL EXAMINER [J 


SS aGRE LY oy Le mp, ASSISTANT MEDICAL EXAMINER] cy SIGNE 

EXAMINER'S oa 4 nA of DEPUTY MEDICAL EXAMINER SY 

NAME (Type) SA LAPP, ADDRESS(Street, city, town, of county) 

I 230, “apn [Bo prey % 7 fens ey CEMETERY QR CREMATORY 1s ‘ATION Key or town) (County), (Stote) 
OVAL, mp sary () yt 

a 4 CD sso Memeregl OL eK’ (A * 
250. RECD BY REGISTRAR ]25b. REGISTRARS SIGNATURE 
VR AISME (5) Siam ca () 
DM REV, 1/68 PAX B47 me! Jo) 4 #4 


a 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 shauld be forwarded ta the Chief 


5 may be retained far yaur files. 
Health priar ta burial, cremation, or remaval, and in any event 


TO eu Dicat EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-trans 


* 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF HEALIA 


] 02 2 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 093 6 q 

» ne CERTIFICATE OF DEATH 
MGhs 1. DECEASED-NAME Last 2o. DATE OF DEATH UPRPUR 
2 38 (Type ar print) SOPHIA Vv CONTARINI Month OLY oy 8320" 
Ss = 5. DATE OF BIRTH 6. AGE (In 89 IFUNDER | YEAR | {F UNOER 24 HRS. 


y cy Twenke "White 2ml7= MBE 1869 | EPA, |] OE RT 


B | (70. DRTHRAGE State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Bice, | (ciel re ( a ays MARRIED [7] NEVER MARRIED] re 
ca al ely Sele WIDOWED] DIVORCED [] ove i 
= SS _, [10 ay or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
Se = © 7 Glen Burnie Ma SVE SE PHA endel Hospital during mPgexethioatfe, even if retired.) INDUSTRY 
23 
23 S = oP USUAL RESIDENCE (Where deceased lived, if institutian: Residence befoye 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER # 
Eo oO hen St ma eee Balto YESE] NO 2009 E Belvedere Ave Balt 
g > 
3tES V4, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 , 
OP Carle Bosi Victoria Rossi 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT address 
Yes, na, egickoat) (If yes give war or dates of service) Arthur V Contarini Same 
eo a ; 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) p BETWEEN ONSET AND COAT 
ee PART I. DEATH WAS CAUSED BY: opr. Aol Q ' PRISE 
Sis ; IMMEDIATE CAUSE (0) UO rr G 
S85 Y/1O9 DUE TO, OR AS A CONSEQUEN; (| ( 
25 Canditions, if aly, which gave " 
SS tise to immediote cause (a), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos last. i) 
a5 PART 2. OTHER SIGNIFICANT ae coum TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GWEN IN PART I(o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH a) Cote WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
COR cONTRIBUING [_] CAUSE OF OFATH | HOUR wh Manth Doy ba 
(if either, nptif age examin 


rs JR AT HOME, FARM, STREET, to it 
2d hs Te mr ene OF amar (eS Tie ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
fot ene, 4 wo 


ertify that\(|) (this Aaspital), Ged fram 7 * 7 Od , fa Tian — , that (I) (we) last 
e dece if heeptle Aap 19___, and that in (my) ‘anys opinion ‘death o curred’on the date and ‘hour and fram the 
g (I) (we) (did) (did no view the body ofter deoth. 


ae HO ee OBE | ed 
Te, ADDRES’ 2929 faw w/e Pol. BYE TS £0 
fA) — ite _thpoitef 24 


"| 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION, (City or Town) (County) __(Stote) 
7/29/68 Lerraine Mausoleum Baltimore, Maryland 


{ 24. FUNERAL DIRECTOR ADDRESS Si D “$568 basis TBAB Fier’ g 
VR AIS ( J 
wre} Leonard J Ruck Inc, Baltimore, Maryland eee Viteaae?’ 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol, 


director, page 3 should be detached for use os the bi 


Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JUATE DEPARTMENT UF AEALIA 


] A g 5 1 DIVISION QE, VAL RECO} SuSE TREET, BALTIMORE, MARYLAND 21201 
O88 . eee ceRTISMCATE OF DEATH 09362 
Se T. DECEASED-NAME Fist Middle Lost 2o. DATE OF DEATH 2b, HOUR 
ce fiver hisié Covir6T Month 7 > 7g Teg 25 96 ¢ s% * 
25 a. eee | RACE S. DATE OF BIRTH 6. AGE @ years |_IFUNOER YEAR| IF UNDER TT HRS. 
2S 2 bi HOURS 

: L7M$ 29 nt es Nicaikaaia 3) 

To. BIRTHPLAC Pe je oF Sane 7b. CITIZEN OF WHATAOUNTRY? B. MARRIED] NEVER MARRIED] | COUNTY OF 22 

ani a seateay = WIDOWED pivoRcED FJ ‘ As 9 PVC og, 

rk done 


% 10. CITY OR TOWN OF DEATH 11. NAME nett OR INSTITUTION (If not in we + | 120. USUAL OCCUPATION (Kind o! 12b. KIND OF BUSINESS OR 
A give street of ) eae q.Mo ply ing life, pven if retired.) DUSTRY, 
Millersville FED ead Maun it et HONE MAKER 


g= co: 
a 
oo *% - = 
= Se oF Boe pis (Where deceosed lived, if rel Residence before 1,08 Ws Tee hd Tite YAN Zp 1h, Dockser Driv 
Eee? 4 VAM 0; 
§ 2°. a pf _ ALU E EET IV (c/o Mrs, 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First liddle” 447 + Lo! 

/ lenriettatoode 
s Wk W0Wwh ANI NeW (niece 
ees 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address, DAF han Pi 

5 

ei Yes,no, or ynknown) — | {lf yes give wor or dotes of service) O 
Be by: Vows NES AGNESC WIA F406 Kite blog Ve LACE 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per line fr A}, (6), ond (c)) . sgMAEN OMT AMO a 
£2 PART |. DEATH WAS CAUSED BY: Cert~ ntlar } — 
BES ‘ IMMEDIATE CAUSE (0) A AdAZ 
Ses Lf 4 DUE TO, OR AS A CQNSEQUENCE OF ' 
ee Conditions, if any, which gave taal anTinwe herring 
= oe tise to immediate couse (0), tb) Se 
ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF P y ‘ Q 
Bss er ay A 


9 


e 3 shauld be detached far use as the burial. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


cS IC 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jz Yes ‘CAUSES OF DEATH? 
f= oO NO 

= 

% f2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part ! or Part 2, Item 1B.) 

& | or contriputinc [7] cause oF oar HOUR A.M. Month Doy Yeor 

5 [lif either, natify medical examiner} P.M. 19 

= ‘AT HOME, FARM, STREET, FACTORY, 

eID OEE Ze. PLACE OF INJURY (ie BOWDING. ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_at work 


22a. | certify that (I) (this hospital) ottended she, deceased ~, 19S fio LJ LY, 19" _, that (I) (we) last 
saw the deceased alive on. 19 4.4, ond that in{my) (our) opinigh death occurred on the date ond haur and from the 
couses stoted obove, {I) (we) (did) (did notY'view the body after deoth. 


72b, SIGNATURE ae a me TE SIG Pp 
an Q ‘ ? DEGREE PHYS. oirecror C1 pays. OC ws 1G P 


22d. PHYSICIAN'S. Ne. at 


jp aneine) AQ sau ~ SE Ress te ern 
“BURIAL CREMATION, 
ENG ae i pm aoe i Aaace oer, LID 
GRA OI Ta, RECD BY REGISTRAR | 25b. REGISTBAR'S SIGNATUR 
2. otAUG 6 968 Ke“ d mad 


ed with the State Dept. of Health prior to burial, 


i 


shauld be fi 


directar, pa 


nd 


MARTLAND STATE VEFARIMENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13831 
HEALTH. DEPT. i DEAS HME First Middle Lost 20. DATE KNOWN [3g Month Doy —Yeor ‘26: HOUR 
Y ‘ype or Print OF 
22 DORETHA FAYLAIN DALE DEATH MATED 7-8 1968 M 
s 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [iF UNDER 3 YEAR” [TF UNDER 74 HES_T'2¢ DATE PRONOUNCED DEAD 24, ROUR 
. rch el lal Mine Dell a 
2m Female White ves, ept.. 7 1968 M 
onl 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF an 
-—-€E& country) 

, os WIDOWED [-] DIVORCED = Anne Arundel Md. 
EPs To. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
aa = give street address) 5 during mast of working life, even if retired.) | INDUSTRY 
Pi 8 , Woods off Gambrils Rd 
2ae ‘3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CTY UNITS? -T]3e. STREET AND NUMBER 
qf ep 802 admission) STATE - 136. COUNTY 5 ves] NO] -5 

= / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


(Yes, no, or unknawn) (tyes gi 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


ive war or dates of service) 


GO 
caliton’ if ony, which gove 
tise to immediote couse (0), 
stating the underlying cause 
lost. eee 


18, CAUSE OF DEATH (Enter only ane <ouse per line for (c), (b). ond («)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Page 3should be used os a burial-tronsit permit. File pages |ond2 with the Site Deport 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Qifi 


necessary, pleose execute the certificate, writing the word “pending” in penc 


TO eeu Bbicx EXAMINER: This certificate should be executed withi 


TO FUNERAL DIRECTOR: 


24, FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


DEPUTY MEDICAL EXAMINER [_] 


= y 
= [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
. WAS PERFORMED? 
/ = YES GJ NOC] 
& 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tle HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
; =f | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
EY & [CAUSE OF DEATH PM 2. WV 2 
= = J2ld INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. City or Town County State 
S eae ae factory, office building, etc.) 
2 AT WORK AT WORK yd 2 
Sa 22a. | certify thot | took chorge affhe remains described abave, held on Autopsy {XX Inspection (J, Inquiry [_], ond in my opinion 
3 deat Accident (], Suicide (J, Homicide [], Undetermined monner [XX 
pee 
‘s CHIEF MEDICAL EXAMINER — [_] 
2 ea Mp, ASSISTANT MEDICAL EXAMINER FTX 22b. DATE SIGNED 
3 
= j EXAMINER'S Sept. 10, 1968hs 
= a NAME (Type) ADDRESS(Street, city, town, or county} 
an | 230, BURIAL(REMATION,) se DATE ' ge ee ia OR kee Y Zaid. LOCATIAN (City or Town} (County) (State) 
REMOVANTSped ib fk f 
al WOuld re Pyle LIKE A. 


wed. 250. 


DATE 


Oe D BY ee alee REGISTRAR’S SIGNATURE 


be 


} 


MARTLAND STATE DEPARTMENT OF AEALIA 
i ' , MARY “ 
oe £58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09368 


CERTIFICATE OF DEATH 


eS 1. DECEASED-NAME First DEATH 2b. HOUR 

SEs (Type or ert} CHARLES N. DAVI Month 72, Doy 35/2 

S-5 16. AGE (in yeas WOR TT 
335 lost birthday} 


BTSEK ; 
Male Hea thf 
RS. 


7a, BIRTHPLACE (Sate or foreign [7b. CTIZN OF WHAT COUNTR?? | © japeiep [NEVER MARRIED] | COUNTY OF DEATH 
it 
= cn”) Maryland USA WiDowED DIVORCED Anne Arundel ne 


4 3 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee give-street address during most af working life, even if retired, INDUSTRY, 
283 Annapolis ‘S"Bampson Place fuperintendent’"”_|"Builalings 
Bae 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
5 9) i 
Bes OL pnso) Maryland |" Anne Arundel| Annapolis | ‘Sf) ‘°C | 5 Sampson Place 
a 14. FATHER’S NAME First Middle lost 1$, MOTHER'S MAIDEN NAME First Middle lost 
re Darcy E. Davis Maude ee McAllister 
a: Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17, INFORMANT ‘Address 
a Yes, ag, arunknawn) | {Vyes guar ocd of service} ae ae} Compte Funeral Service records 
= ‘tes ww ft metodo g ¥ 
= er s 
oe 18. CAUSE OF DEATH (Enter only one couse per Ko ond, (0) serves caplet 
‘ = 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 haurs after death. 


=] 
s 
5. 
Oo 
5 
re, = 
Seo IMMEDIATE CAUSE (0) 
pe es 
o@s AS A CONSEQUENCE OF 
2.5 Conditians, if any, which gove ‘ a7, SOAS COAG 
oe 4 E tise ta immediote couse (a), (6), fa oF p 7 
eAse stoting the underlying cause 2 
SSES ; < 
Syst lost. WMUa (ee 27 )1 Ply Ce, hema Jtr2? 
2 355 = Pattee | 58 EP 4 
= a= a5 PART 2. AJAER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) a 
Ee Oe Ce fr clée ‘Ligy (SOM oO 
2sge Oe Chek JIG 4c = 
£ o£. S J i 
RS S28 = 190, DATE OF OPERATION | 19b. CONDIGJON FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. TOES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a X = CAUSES OF DEATH? 
ei ES Ys] No 
Te eS = 
zeSrts & [7lo_ ACCIDENT WAS UNDERLYING 7b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
45 pox & | Lior conreiuting 7] cause oF oeatH HOUR AM. Month Day Yeor 
3 = Eys 6 [lf either, notify medical exominer) PM. 19 
3s co = \T HOME, FARM, STREET, FACTORY, . No. stat 
=e pas De. PLACE OF INJURY (cence BUND, IC im ) 2If. LOCATION Street ar R.F.D. No. ity ar Tawn County State 
Qe c £6 
=. > > te 
Oo ea - = - = fs a 
ZzEe8 qlitv that (I) (shis-hospital}-o teats pe deceased (9p Lk ROS, ta (AS, 190, that (I) (wo) last 
SS he deceased alive an s 1X20 Add that in (m pinion deathOcebrred an the dote ond hour and from the 
ee) Ate - 
we e3= dayses stated above, (I) (ave) (did) (did-net} view the body after death. 
Ss = Watley 
<5 = 22b. SIG} me NED 
Sees: KY V, 35 ATTENDING > MED, OSTA ay oe é, or 
SZE os - CALM Cre DEGREE PHYS. DIRECTOR PHYS. ene SG 
azPzacF 
pare ees 
oo w 
Sue 
235 
ete 


3 22d. PHYSICIAN'S 22e. ADDRESS 
ee) NAME (Type) 
53 —_—_—_—_—_—_—_ 
fet 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
== ‘i 
3% Biase) lgwly 25, 1968] Dorchester Memorial Park| Cambridge, Maryland 
van 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. LeCompte Funeral Service, Cambridge, Maryland|,,JUL 29 68 fCliarts, | 
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TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4). 
30M REV. 1/88 


o$256 
1. DECEASED-NAME 
(Type ar print) 


3. SEX 4, RACE 
Male Negro 


7o, BIRTHPLACE (Stote or foreign 


tt 
tnown 


_ }i0. CITY OR TOWN OF DEATH 


Crownsville 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
/ Jadmissian} 


STATE 


MARTLAND StAlE DEFARIMENT OF HEALIT 


DIVISION OF VITAL RECORDS, 30], W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
See ae PETE ERHICRTE OF DEATH 0936% 


First 


Pete 


Middle lost 


Dillard 
S. DATE OF BIRTH 


7b. CITIZEN OF WHAT COUNTRY? 8 saRRIED 


(Never MARRIED) 


USA WIDOWED DIVORCED 


20. DATE OF DEATH 2b. HOUR 
Month Doy Year” 
6 63 _ 9:15" 


F AGE ir sé] [_IFUNOGR | YEAR] IF UNDER 24 HRS. 
last birthda DAYS MIN. 
dehaeaves |] | 

9. COUNTY OF DEATH 

Anne Arundel Md. 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
give street address} 


‘dl 


MEDICAL CERTIFICATION 


2)d. INJURY OCC 
While Oo Nat whil 
fat wark —_at work. 


22d. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR 


18. CAUSE OF DEATH {Enter anly one couse per line far {a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


rd 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 


210, ACCIDENT WAS UNDERLYING 
s OR CONTRIBUTING [7] CAUSE OF DEATH 
{if either, natify medical examiner} 


22a. | certify thot (|) (this hospitol) ottended the deceased from. 

saw the deceased alive an. 

couses stated obove, (I) (we) (did) (did not) view the b 
[/ 


230. BUR REMATION, 
(REMOVAPLSpect) "| Se 


12a. USUAL OCCUPATION (Kind af work dane 
during most of working life, even if retired.) 
unknown 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Middle 


Pneumonia 
DUE TO, OR AS A CONSEQUENCE OF 

() Renal _insufficienc 
DUE TO, OR AS A CONSEQUENCE OF 


0) 


Address 
i = Ma. And 
PPROKIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


200. AUTOPSY? 
Ys C 


noC] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Hypertension and dehydration 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b, TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. 9 
AT HOME, FARM, STREET, FACTORY, 


‘le. PLACE OF INJURY le ina 


12/9 


2If. LOCATION Street or R.F.D. No. 


, 19-00 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 


City or Town County State 


, to{f30 , 1960__, that (1) (we) lost 


'y ofter deoth. 


7 ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


Charles R. Venter, M.D. 
2b, DATE € BC NAMIE OF CEMETERY OR CREMATOR 


1S-8_ YS bod 


o 


Score and thot in (my) (aur) apinion death occurred on the dote ond hour ond from the 
0 


2c. DATE SIGNED 
MED. 
DIRECTOR 5} 


STAFF 
PHYS. 


D ia 


Crownsville State Hospital, Maryland 
$3d. LOCATION (City ar Town) (County) (State) 
te ly Abs P A. 
$0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oe AUG 1 6 Whiasfe 0 


fen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


3 
a 
iB 
S 
fe 
2 
5 
3 
2 
= 
S 
< 


igne 
U 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


d in by the fune 


‘ae ers. Pages | and 
in’72 haurs after deat! 


physician and camp), 


id by the erent 


|-transit 


d with the State Dept. of Health priar ta burial 


h. 


lease remove far 
and in any event, 


a 
a 


permit. 
i; cremation, arremava 


ie 


par 


director, 
should be fi 


MARTLAND STATE DEFARIMENT UF MEALIA 
a 9 35> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) *« 


CERTIFICATE OF DEATH 03365 


a, DATE OF DEATH 
i, 1968 


1. DECEASED-NAME 
(Type or print) 


Middle 


Lost 2b, HOUR 


M 


Month 


3. SEX S. DATE OF BIRTH vi AGE (In ce {FUNDER 24° HRS. 
rth MONTHS: MIN. 

Male Jan. 29,1805 | OI" g( ee) 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | % COUNTY OF DEATH 
“W8ryland U.S.A. WIDOWED x DIVORCED [-] Anne Arundel al 
10. CITY OR TOWN OF DEATH 11, NAME OF HosPTAL OR INSTITUTION (If nat inhospital — [120, USUAL OCCUPATION (Kind of work dane 125 KIND OF BUSINESS OR 

ive spreet odd i f yor ki Sven if taticed.). 6 WIN 

Odenton “MUTT Ahnapolis Rd. Syarar mH terdeke ree "b RoR. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 


~. Jadmission| (ATE 13h, COUNTY 
"Watyland ANMe Arundel | Odenton | "SO 1) | #1411 Annapolis Rd. 
4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
icholas M Disne Rachael L. Cunknown) 
Te, WAS DECEASED VER IN US. ARMED FORCES? [06 SOCAL SECURITY NO. 7. INFORMANT Address 
ace cart ie iva a WO fg ge em cater een) 
No ) | Wone V17-07-6 IMrs. Mary Ahmuty(deaughter) Same as #2 
18. CAUSE OF DEATH (Enter only one couse pet line fr (}, (b}, dtd (2k) 4. ' a ay, BEIVEEN DMT iD ea 
PART |. DEATH WAS CAUSED BY: 4 -f. cle ehh a j 
IMMEDIATE CAUSE (a) 274 AL Veh RONAN. Ras wn POANMUANE 13 4H 
i DUE TO, OR AS A CONSEQUENCE OF , 2 
Canditions, if ony, which gave is 3 Ai, 
tise to immediote couse (a), (b _— 7 25 


(b) d 
stating the underlying couse DUE TO, OR AS A ser a = 
lost. 0. 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
¢ ¥ ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[[IOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


While 5 Not whil OFFICE. BUILDING, ETC. 

a work) ot work Vs ea oh 

220. | certify that (I) (this haspifol) attended the deceased from“ vu _/ , WA, tO AY , 9L_s<_, that (I) (we) fast 
saw the deceased alive an. E 19225_, and thot in (my) (our) opinion de th occurred nthe dote ond hour and from the 


a 
causes stoted obove, (I) (we) (did) (did ndt) view the body after deoth. 


». SIGNATURE | <: 22c. DATE SIGNED 7 we 
TRS 4 ( ‘~ Wate v if ys) ATTENDING Ait. STAFF oOo ' ee ‘ae ke 
VECO ALee sec EGREE PHYS, irecror CI pays. USB 
22d. PHYSICIAN'S = my x De. ADDRESS 7 i j ] 
NAME (Type) VIA \AN Sri 2 VV 
BURIAL, TG Fe aad, | 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
i l 
B pate 8,1968 |Nicholas-Bethel Cemetery Odenton, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGIST 25>, sBEGISTRARS SIGNATURE 
WL - 8 potent] 
ngoleto uneral Home Glen Burnie, Md. OE ARB 


MMAR TLAND JIATE VEPARIMIENE VP NEALE 


_ ¥ @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 
ch. = O9S66 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. |. DECEASED-NAME First Middle Last 20. DATE KNOWYJ-] Manth Oay Year ]2b. HOUR 
es (Type ar Print) OF ea : 

a £6 S DIXON DEATH MATEO [7] 19681 9°16 
me OS 3. SEX 4. RACE §. DATE OF BIRTH 16. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a3 oA = et 6 17 34 last birthday) MONTHS DAYS: HOURS: MIN. Month Day Year 
Sn as Male White Ese LARS. 9 681 9:1 0F 
Stat M 17a eet (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—. oe ApPern D>, G, USA. wiooweD [] —_ivorceo (24 A 
ss 2 nne Arundel Md, 
ree 10. CHTY OR, TOWN, OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
So aA 
2S 08 Tein give street address) dugag qastaf warking lie, even if retired) INDUSTRIAL t19 
2 2 A 
> = BDA O A B n 4i;enera 
62 £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY OR TOWN 1d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

ss oS B/ admission) STATE 13b, COUNTY 
piece nyo | a ee EE Wyateoustye SO | 5933 xe 
i, % X14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
= Harry T, Dixon Sr, Ruth Young 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes Ygangunknawn) | 7 @y& Syewdorgane of sence] 579482428 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


17. INFORMANT aoprssUpper Marlboro, 
Harry T, Dixon Jr. 10804 Tyrone Dr., Md, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


\ 


IMMEDIATE CAUSE (a). Craniocerebral iniurie 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise 10 immediate cause (a). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss 2y ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


C23 Y 


19a. DATE OF OPERATION 


19>. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YES NO 


Zl, EXTERNAL CAUSE WAS 
PRIMARYSCSEOR CONTRIBUTING [—] 
CAUSE OF DEATH 


21b. TIME OF INJURY Manth, Day, Year 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
HOURTC 


MEDICAL CERTIFICATION 


Driver, ran off road, overturned 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
atwork L] at work Gy} 


cremation, or removol, and in any event within 72 hours after death. 
< 


2le. PLACE OF 1! 


22a. | certify that | toak charge of the remains described abave, held an Autapsy XX 


P.M. oe 
(At home, ‘Gir street, 
foctary, affice building, etc.) 


21f. LOCATION Street or R.F.D. No. Gity or Tawn. County Stote 


oN fe) R Md 


Inspection [], Inquiry [7], and in my apinian 


TO oepury ica EXAMINER: This certificate should be executed within 24 hours ofter eon QB, deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil 


= 
6 
x 
3 
i 
= 
3 
= 
3 
te 
& 
2 
= 
2 
n=d 
3 
3 
3 
= 
2 
2 
3 
as 
3 
co 
a 
~ 
© 
& 
8 
a 
5 
o 
= 
a 
3 
Fy 
2 
= 
2 
3 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pa 


5 may be retained for your files. 


VR AISME (5} 
10M REV. 1/68 


a es 
[ 230. BURIAL, CREMATION, 3b. DATE 2°, 
mares 
24. FUNERAL DIRECTOR Wilhelm Funeral Home Ao0Riss 75a. RECD BY REGISTRAR 
cUL 19-1968 


2 death resulted fram: Natural causes [_], Accident x Suicide (J, Homicide [1], Undetermined manner 

£ ( CHIEF MEDICAL EXAMINER [_] 

& SIENATURE d mo, ASSISTANT MEDICAL EXAMINER &] 22b. DATE SIGNED 

2) sewers DEPUTY MEDICAL EXAMINER [_] July 14, 1968 
aes" NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

S) nbtum, M.D. sen 

= 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


Cedar Hill Cemetery Suitland, Maryland 


‘25b, REGISTRAR'S SIGNATURE 


fhHantig yet , —- 


\ 


MARYLAND STATE DEPARTMENT OF REALTA 


] 96959 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) @ = 
og35! CERTIFICATE OF DEATH 367 
1. TEARSrereY First Middle lost 2a, DATE OF ely i ‘7 2b. HOUR 
of print) nt f pi 
bee oh A uly “28, 1968 | 11Ps 


ADOLPH NRA 3 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNOER 1 YEAR | IF UNGER 24 HRS. 
last birthday} MONTHS] OAYS [HO HW. 
Male White Oct. 30,18 9O_ Ks. 


Be To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 

2 l 
ss~ |"hustria U.S.A. WIDOWED [E__ DIVORCED Anne Arundell tid. 
23 SE 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnat in hospitol 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 

= give street address) during mastaf warking life, even if retired.) INDUSTRY 
S85 High Point Cabinet Meker Retired 
BSE Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 1%. CITY OR TOWN Ve. STREET AND NUMBER 
a“ & / ) admission) STAT UNTY YES NO 
Bee 2 A High Poin SLANE 2728 enn AvenAven 
ES | [FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Anton isenrauch Anne Marie : 

1 (ae 8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [166 SOCIALSECURITY NO. | 17. INFORMANT Magy 2G enn Ave 
a TN DE eT ani ae tie Mr Frank W.Eisenrauch Pasadena Md 
: NO B_O3 5 £ 5 
* 18 CAUSE OF DEATH {Enter only ane case nite {0}, ond (0) P ny’ WEEN ONSET AND CesT 
PART |. DEATH WAS CAUSED BY: Ai 
: IMMEDIATE CAUSE (0) nfperinve Ze, 


tf DUE TO, OR AS A CONSEQUENCE OF KD & 
Conditions, if only, which gave tt 


rise ta immediate cause (a), (6) 
stating the underlying cause, DUE TO, OR AS A,CONSEOUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


L-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Ly 
=z of 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
= i Fe CAUSES OF DEATH? 
aa bd 
| © P210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
& | CDorconreisurinc [-j cause oF carn HOUR AM. Manth Day Yeor 
& Lilt either, notify medical exominer) \. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, pane) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE. BUILOING, ETC. 
fat work —_at work. Q 2 ee 


22a. | certify thot (I) (this hospital) attended the deceased fro} habe» WSF tof fF 19 ©Y , that (I) (we) last 
saw the deceased g 4 z ride Gia nap = i‘. : Pa big in (my) (our) opinian death accurred on the dote ond hour and from the 
causes stated absve, (I) (we) (did) (did nat) view the bady after death. 
Z ; hi. 22. DATE SIGNED 
pee A Pe Gi (COS, Coe SRO Moe AE | 9731/68 
22d. PHYSICIAN 7 Depot SF (IS. fe 
WME Joseph Taler Nfs art: Rd tf S. 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remong 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
X Bea sec) 8/2/68 Sacred Heart Cemetery Baltimore } and 
; 


a meg 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
omeev.ize) | Henry Sander & Sons Inc. Balto. Md. oG 2 1968) geo 9 eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY JIA DEPARTMENT UF MCALET 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 o 4 
l o8260 , : ; 09368 
CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME 20. ae OF D aod 2b. 
3 2 i (Type or print) Year a, M 
3 2 SAO fa 
s rs 4 RACE ae (In years [_tFUNDeR t rear [iF UNDER 24 HS. 
: UO scoop Ge [SEP | OP gl | [| 
E 8 cat or or ere 2 7b. CITIZEN OF ome 8 married P% — deory |? ‘om OF ¥: 
3 a ts 2; wipowep (] —_ivegcep [) vA ‘ 5 Md. 
E 10. CITY OR TOWN OF DEATH Nh. Le OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind Va wark done 12b. KIND OF BUSINESS OR 
=p give street oddress) using ost of pa) life, even if retired, JNDUSTR 3 
— : Kez  hHe 

se 130. USUAL RESIDENCE (Where Aezeosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

"oO 

at jedmission} — STATE é GinetA | 50) nope |-@ CL) Tw? . 

eS ae 

— = | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First a5 ost 

os eve Ere BELE AMAR —- — 

g 

ao 6a, WAS DECEASED EVER ta U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. ANE NENT Address 

_—— Yes, iy orunknown) — | {\fyes give war or dates of service) Z 

ees ea | FAs f. ad f2_F Arh 


18. CAUSE OF DEATH (Enter anly one couse per ln (Enter anly ane couse per inelpaen one forgo), (b), and (c)) Ae tweet AND eat 
PART 1. DEATH WAS CAUSED BY: a3 iy 


IMMEDIATE CAUSE (0) po = Cugt hel 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise to immediate couse (0), ) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


-transit permit. Then 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 


gned by the attending physician and camplely 


e 3 shauld be detached for use as the burial 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No[ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 


(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR at Month Doy Yee, 
{if either, natify medicol_exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF ate AT HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not wi OFFICE BUILOING, ETC. 
lot work —_ot wark. Ce e- 


22a. | certify that (I) (this haspital) attend | the deceased fram he MO 19. , ta er}, 19 , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and ‘haur and from the 


The law requires that the death certificate be executed yiprt 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


& causes stated abave, (I) Ni did-ngt) ah = death. 
© (EIR Of bles? MED. STARE ey 
2 
= AdDscs 20 OY eA ry, Seas. Opus. 
2 8= 2d. PHYSICIAN'S D [Pie OR es ( 
go i} | mer) Re [ro LTA 
5x Lap Se I SS 
5 BS fie. BURIAL CREMATION, b. DATE 23c. NAME OF CEMETERY OR falta 234, LOCATION (City or Town) (Coun — 
27 Rey ZERO (ogi Yofy 7 CICE| A Raharns. Com, 4 2 no, ME 
VRAIS (4) 


24, FUNERAL DIRECTOR R ECD BYREGISTRAR ‘2Sb. REGISTRAR'S SIGMATURE 


30m REV.1/68 | S@rgare. Cake 
it a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be axel 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND OTATE DEPARTMENT UP REALIT 


] . DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14m 
og 36 O3369 
ue CERTIFICATE OF DEATH 
NS 1. DECEASED-NAME ee Middle lost 2a. DATE OF DEATH 2b. HOUR 
2 28 (Type ar print) FAT RLEY Manth M 
5 per 3. SEX 4, RACE 5. DATE OF BIR Ua {In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Male White Aug. 25, 1888, | sg", a ea Le 
3B 7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never marrigo J 9. COUNTY OF DEATH 
as cau = 
23x ‘Bhltimore Md. USA wiooweo Cf _oWvorcen Anne Arundel We 
23sec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cee ee A la give street address during mast af warking life, even.if retired.) INDUSTRY 
33 = rno ho Acres Rt.3 Box oman, Ba more H 
Poot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | }3¢, STREET AND NUMBER 
“oO 
Be PSHBréacres, arb fa Anne Arunfiel County SO "G@ | Rt.3 Box401 Arnold Ma. 
pied E S 14. FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
se 
ae Robert Fairley ? Biggerman 
23 a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pues SSO cal Wem grewera test 0 6—3315 diliam C.Fairley.Rt.3.Box 401 Arnold 
ow Micaela Le Aho a> 
ae 1B. CAUSE OF DEATH (Enter anly ane cause per line for a lb}, and {<).) Plate onl welfare i) 
So: PART |. DEATH WAS CAUSED BY: 
FE 9G IMMEDIATE CAUSE (o) po eS cer 
£5 a 4 
oe i] ok ENC] vol fi 
oy Canditians, if any, which gave Wile (a: od siavee Fae of By oe g 
=o tise ta immediate cause (a), (b), Leg telat a lewhue a 
= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF S 
Bs si te iS) 
S 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. i? 
Ye Nog CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

Chor contrieurinc Cycaust of orate §= | HOUR AM. = Month Day Year 

(if either, natity medical examiner) P.M. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, | 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While Nat whi eC] OFFICE BUILDING, ETC. 

jat work —_at wark. 


22a. | certify that (I) (+his-hospital)-attended the deceased WEE, to i \G4S-—_, that (I) (we} lost 
saw the deceased olive an een ind that in (my) {oer} opinian death occurred an the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been sit 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


4 causes stated obove, (I) (wel aie (did nat) view “a body after death. 
o Dp eg Q ATTENDING MED. ae a a are 
= tbiliea < ¢ z peoree pus, JAI pirecror CO pats, 

o8 
ye Did. PHYSICIAN'S ? me ADDRESS 
= 4 o 
& in ers) caw tech md. An ot ibm — Aye. me Ana 4 [et “gp 
a f730. BURIAL CREMATION, | 23b.DATE -~—~—~+| 2c. NAME OF CEMETERY OR CREMATORY aEw aaisieeiial take LOCATION (City or Town) © (County) (State). 
2** @ rei |July.15.1968 Parkwood Cemeter nore Md 

ae Y We DIRECTOR ADDRESS 250. RECD BY eh 25b. REGISTRAR'S SIGNATURE 
ae RY SANDER & SONS.INC.Baltimore Md. 


wiete 


MARTLAND STATE DEPARIMENT OF REALTA a 
|ALTIMORE, MARYLAND 21201 ‘ 
c 093 3 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAL’ 69370 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA VE T. ee First Middle lost 2o. DATE KNOWN] “Month Day Year 
Type or Print] 
2 " is si c, FISHER bia ato JJuly 19, 1684: 
2 S, DATE OF BIRTH 6. AGE as [ee TYR] ETRE VRS) 2, DATE PRONOUNCED DEAD 2d, HOURA, 
ee 5 MONTHS th 
Bs £ Male White August 19,1939 MP",. Mon uty 19,9 68 [2:55 
a = 
a & To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDILA | 9. COUNTY OF DEATH 
-€& (= 
a gees UeSs winowen [] _ivorceD Anne Atundel Md, 
Se 8 __, [10 CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
oe ee - yf ive street ae i st of working life, even if retired.) | INDUSTRY 
le) 8) a7 Glen Burnie orth Ga 
SE = tise. CY OR TOWN HE TSHEGTY MIS?) 136. STREET AND NUMBER 
one 8 3 Baltimore vst] Nog) | 122 Sanford Ave 21228 
= fe. co r as 
Eo te A(14. FATHER'S NAME. = First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o ees Fy 
Se 8 _Geerge W, Fisher Georgia C, Bawmes 
= ob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 


This certificote should be executed within 24 hours after coi. delay is 


TO eur BB ica EXAMINER 


160. wag ops EVER INLU.S. ARMED FORCES? 
(Yes, yor pha (01 Yes givegwar or dates of service) 


George W. Fisher 122 Sabferd Ave-21228 
~APPRORIMATE NERVE, 


i; 
xomi 
ca 


Poge 3 should be used as o burial-transit permit. ¥ilé 
Heolth prior to buriol, cremttion, or removal, and in ony event within 72 hours ofter death. . 


218 36 4547 


18. CAUSE OF DEATH (Enter a ‘one cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Drownin, 


7/00 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Et ge 6 (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
7 gr 
é 


AS) 
: oS 
os 
£3 
= 
pa 
ss 
ane 
2s 
ow 
ss 
Ze 

a 
23 
£2 =z Z 
S53 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe | e WAS PERFORMED? VS &] NOD] 
23 & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
=z & | PRIMARYSE]OR CONTRIBUTING []_ | HOUR et bs Haye OEE. boat 
£33 -| 5 |_cause oF DEATH pm, 7-19 19 68 | Subject 
eo © & [iid INJURY OCCURRED 2ie, PLACE OF INJURY (a1 home, form, see, DIF. LOCATION Street or R-F.D. Na Gity or Town Caunty State 
fees factary, affice building, etc.) 
2o8 Py Ae ts Water” Anne Arundel M.D, 
g< Se 22a. | certify that | taak chorge of the remoins described above, heldan Autapsy[5], Inspection [1], Inquiry [_], and in my apinion 
= s 35 death resulted fram: Natural causes Accident fe], Suicide (J Hamicide [[], Undetermined manner (_] 
225% CHIEF MEDICAL EXAMINER [J 
are ACTUAL A y £ Jf 
<B ed signature q ip, ASSISTANT MEDICAL EXAMINER Bx] ay , 1968 

38 
geo8. 4 EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY meDicaL Examiner [J 
s = 2 2 . NAME (Type) ADDRESS{ Street, city, tawn, ar caunty) 
EEuno 30. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMQVAL (Spec 
S Pay’ | 7-22-1968 St.Jehn's Howard County--Maryland. 
r, pens 2122S | 250. RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
VR AISME (5) 301 rederiek Rd. ot UL 2 74 1868 


executed within 24 A pai) \ 


The low requires that the deoth certificate 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo 
{clan oO! 


the funerol 


72s fter death. 


completely filled i 
ave corbon pa; 


tease rem 


|, and in any event, withii 


en 
, or removal 


th 


tronsit permit. TI 


je 3 shauld be detached for use as the bu 
filed with the State Dept. of Health prior to burial, cremotion, 


ii 


| 


Q 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 
should be 


director, p 


VR AI5) 
‘30M REV. 


7 


f 


ALAN TRAND SEALE VEPARTIICNE VE PEALE 


CERTIFICATE OF DEATH 


a 
i 
- 
T. DECEASED-NAME First Middle 
(Type or print) = Wi14em B Fogler 
3, SEX 4 RACE 
Male White 


lost 


5. DATE OF BIRTH 
De 12,1912 


8. ARRIED OE] NEVER MARRIED] 


20. DATE OF DEATH 


July Month 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hy 


6. AGE (In years 


last birthday) 
6 


9. COUNTY_OF DEATH 


OS3Sv7a 


2b, HOUR 


1968 ‘ 
[WONDER T YEAR | IF UNDER 74 ARS. 


WN 
val ped 


To. See (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
nt 
er) Tie USA winowen [] —_ivorceo [] AA CO Nai 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Glen Burnie give street address) entiGen Mio ae Parnogg ear aiassing life, even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE Ciry MTs? | 13@, STREET AND NUMBER 
| {admission) STATE Mg 13b. COUNTY AA Co Pasadena Ys NoC] 221 Glen Rd 
14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Robert B Fogler rah 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.ppayor unknawn) _ | (ves ive war daa sani) Femily Same 
: APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), and (c).) BETWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) Cia, Bette 
“Us/O DUE TO, OR AS A CONSEQUENCE OF Z s 
Canditions, if ony! which gave : goog, Lf). 
tise to immediate cause (0), (b), a ca Ll 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 


DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
es 


Tie. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 
(iF either, notify medical examiner) 


7ib. TIME OF INJURY 
HOUR AM. Month Ooy  Yeor 
M. 


19 


No T] 


2\c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


= 
Ss 
s 
e 
s 
8 
S 
< 
= 


21d. INJURY OCCURRED 


While oO Nat while oO 


lat work —_ot work. 


saw the deceased alive 


BUILDING, ETC. 


le. PLACE OF INJURY (eae FARM, STREET, ny 21f. LOCATION Street ar R.F.D. No. 


City or Town 


, YR, to 


LAr, 


Caunty Stote 


, thot (I) (we) lost 


22b, SIGNATURE 
Wis 
oe 
22d. PHYSIC! 


aT Ba 


La 4 


LOE 


8 


roy Smith 


Z 
BURIAL CREMATION, | 23b. DATE TBcHAME OF CEMETERY OR FREMATORY 
i REMBAL{Sp agi) 7/29/68 ‘atten’ Haven Cen 


DEGREE 


22a. | certify that (I) (this hospitol) attendgd the deceased fr 
on. 19eh and that in (my) (aur) opinion death accurred an the date ond hour ond from the 
couses stated above, (I) (we) (did) (did nof) view the body after death. 
/ 


Ze. DATE SBNED 
Oo; 7 Z 


ATTENDING MED, STARE 
pays, 2 pirector CO pas. 
2, ADDRES 5 

ROSA 


cen Bishi 


he, 
g 


AR Me? 


‘2Sb. REGISTRAR'S SIGNATURE 


BY 


4 MARTLAND STATE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 
0936 CERTIFICATE OF DEATH 09372 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 


2b. 300 
- 
2:30" 4 


< Ve | 
Se e828 (Type ar print) PETER JOHN FONTAINE JULY Monthy 5 Dov 6 Ser 
7 255 
s 255 3 SEX 4 RACE 5. DATE OF BIRTH 6, AGE In years [_1F UNDER 1 YEAR [WF UnDER 26 RS. 
= / it Day 0 
5 / fap Male White 13 July.21968 sid (ea oe (| i 
3 i 7a. SiRTHPLAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= ae Maryland USA WIDOWED [7] _DIVORCED [7] Anne Arundel Md. 
= 5 10. CITY OR TOWN OF DEATH T-NAVE OF HOSPITAL ORTHSTTUTION (not inhosptol—TI2o, USUAL OCCUPATION (Kind of work done 2b: KND OF BUSINESS OR 
= ae 9 Fort Geo G. Meade give street address) during mast af working life, even if retired.) INDUSTRY 
= 28 : 2 mbrough Amy Hospital ewbo None 
Seis is 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d INSIDE cITY-tIMITS?—/13e, STREET AND NUMBER 
3 s Us 
2 fe jfosiisin) STATE yg Wb QUIT» nde] Te Meade Ys] nog | 1906 Patton Drive 
SS é 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ag © John H. FoWtaine Helga Schneider 
: § Toa, WAS DECEASED EVER TN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
; gen Polet ol erie 
ae aria Pea Helga Fontaine, 1906 Patton Drive, Ft Meade ,M 
x a OE aa ; 
oe 18 CAUSE OF DEATH (te ont oe couse pre or (9) (ond iy A BETWEEN ONSET AND DEATH 
5: MMEDUTE Gust) __==treme Prematurity 
Ss 7 DUE TO, OR AS A CONSEQUENCE OF 
2 tions! if xX, which gave ) 


fise to immediote cause (0), 
stoting the underlying cause¢ OVE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


urial-transit 


id with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 


8 
= 
$ 
3 
2 
eat 
2¢5 
S83 
He 
ea -3 3 Zs 
“ODco@ 4 x 
© o2 = Loaf 
33 2 © [90:DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 38 = Ono CAUSES OF DEATH? 
a is Ex) 
35 27 s 21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
ns L jury ) 
a5 ee JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
xs = Oo 
Yory & [i either, notify medicol examiner) PM. ] 
23 | = 2d INWURY occURRED Ze. PLACE OF INJURY (AT HONE TAR, SRE ACTON) 21f, LOCATION Street or RFD. No. Gity ar Town County Stote 
“vo Ne ia Ne 
Qeis oO 
ze at work ot work = 
or Leo 7 5 a 7 
Z>5e 22a. { certify that (I (this hospital attended the deceosed from. Ua 1909, to15 July | 19_OG, that (I) ie last 
S. <= saw the deceosed olive on. ~_s i9 and thot in (my) (@6¥ opinion death occurred on the date and hour ond from the 
Hees couses stoted obove, Qf (we) (did) (HERE) view the body after deoth. 
<3 oa 22. SIGNATURE Peas im oe Te Pa 2 1968 
os £28 Aap sy Z/Y - A dz ror JY VADEGREE_ PHYS. FS precror O pos, OF 2 duly 
= 2 r : 
=zez2o° 22d. PHYSICIAN'S OSEH 22e. ADDRESS 
zfs -3 ale ane einer toms Kimbrough Army Hosp, Ft Geo G.Meade,Ma 
aus 3escz —————————— 
= ie 5 eae 23d, /BURIAL, Lisp) , 236. DATE 1h, i OF CEMETERY OR CREMATORY Ce 23d. LOCATION (City or Tawn) (County) (State) 
=e Al (Sp . 
efes> [pper my 19/908 | Anungrn Nero Ey) eyyenn Lye 


\LAUERAL DIR seg x. ; ADDRES! LK, 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
state POLI, Si Wasupus “Sea/| lL 18 O88 fohorday ene 


ae 


> MARTLAND STATE DEPARTMENT OF REALIGN 
cs 264 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C3378 


Ae 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
a3 oe ANNA bis adhe aulY 38, fee t 
z 3. SEX 4. RACE S. DATE OF BIRTH Sh Ve ears |_IFUNDER | YEAR WF UNDER 24 HRS. 
fi FEMALE WHITE JULY 8, 1893 fa a ee 
zs Jo URTHPLAE (Seo fansgn 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
se 
6 £En cul) MARY L AND U.S.A. WIDOWED fK] _vIvoRCED [>] ANNE ARUNDEL Md, 
2-5 __[10- crvy on TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol — [12a. USUAL OCCUPATION (Kind af work dane —[12b. KIND OF BUSINESS OR 
= = An GLEN SURNVIE give street odstess) 491 OPHELPS AVE. during uray abeyadl ald cia if retired.) DUTY HOME 
25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
Fei y- 1b COUNTY ante SO 8k “e is 
5 eae se pad IE a L__! BUR x_l#2 Be a 
3 & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
aye! ERANKLANO HASLUP MARY es ROGERS 
= 
i 4 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [160 SOCIALSECURITY NO, 17. INFORMANT Tddress 
> Yes, na, or unknown) — | {lf yes give war or dates af service) locate SAME AS # 11 
nT LPL 2 O-p Mrs llian A, Haupt (daughter) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) cy . ina ONSET AND pear 
PART |. DEATH WAS CAUSED BY: Vad A n \ 

ALT CAE IP TEX 

CONSE 


> y IMMEDIATE CAUSE (a) tA 
t ‘ DUE TO, OR AS QUENCE OF . 4 
Canditians, if any, which gave TIF i a 
rise ta immediate cause (a), (b) ae st 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Va 
last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOX 


21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[TyOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medicol examiner) P.M. 


19 
Zid, INJURY OCCURRED] 7le. PLACE OF INJURY (AU HOME rake, SHEET FACTORY.) 21f. LOCATION 
While Oo Not while 7] OFFICE BUILDING, ETC 
fat work —_at wark 


22a. | certify that (I) (this-bospital) atpen eAeceased pom OP ZO 7 19 Od, 10 JZ BVP _, a, that (1) (eve) last 
saw the deceased alive an 196, andthat ip(my) (ovr) apinian death o€currej’an the date and haur and fram the 
causes-stated abave, (!) (we) (did)Adid nof) view the bady after death. 


nord LO pbakalefy rue i A ten OM ol oe 


EDMOND Z OUSMABER [UES OEE 2 Me aot 


ff é 


|, crematian, ar remava 


Cig t2 


MEDICAL CERTIFICATION 


Street ar R.F.D. No. City or Town County State 


After this certificate has been signed by the attendin 


le 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be fied with the State Dept. af Health priar to burial 


oc 


, CREMATION, ooeameaiierel 28d. LOCATION (City or Town) (County) "(Stote) 
BURT AL 1A 4 EN BURNIE, MARYLAND 
Po SINGLE a 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


TO FUNERAL DIRECTOR 


a 


on 


£ 
3S 
3 
3 
5 
& 
sf 
a4 
5 
3 
= 
bow 
a 
« 
= 
= 
2 
2 
5 
- 
3, 
Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


o$366 
1. DECEASED-NAME 


(Type ar print) MARY 


lost 


ral 


B. FORD 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OI374& 


2a. DATE OF DEATH 


Manth Juby 1 Year 68 


2b. HOUR 
M 


S. DATE OF BIRTH 


e: 


and 2 
‘ico a 


3. SEX 
Female 


t 


Sept. 7 1888 


[IF UNDER TYEAR | ‘UNDER | YEAR [IF UNDERTYEAR [IF UNDER 24 HRS. 


MONTHS: HOURS] “HIN. 


Md. 


6. AGE {In years 


aids) ah YRS. 


, and in any event, within 72 haurf a 


Madison Place 


a To, Uae (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never married] 9. COUNTY OF DEATH 

ae Sy —— US winowen TE —_ DIVORCED Anne Arundel 

23. 70. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (frat in hospital 12a. USUAL OCCUPATICN (Kind of wark done | 12b. KIND OF BUSINESS OR 
i. ANY Npo a ) = gS nor Nursing Hon rina mast af wanting rip. puan if retired) |! am Home 
B&B s 13a. USUAL RESIDENC (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e, STREET AND NUMBER 

Bes (Ajemen Ma, | Pe Arundel |Annapolis| Si 0 | 21 


of 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Frank Elizabeth Hahn Frank 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO._117. INFORMANT adress 8 Cheston Ave 
Yospeperurkrawn) | Cvsgrewciadenscioni) 220~36-5409|Mrs. Estelle Musterman Anna -,_Md, 
ROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t/ f OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


Wo ag sl 


b far (a), (b), and (c).] 
RSH Lt Selon CL Boans 


eager h Oa ll 


seiWein ONSET AND DEATH 


—— 


C2. 


e 


Priehea 


tise ta immediate cause (a), 


stating the ungerlying cause 
fast. 


DUE TO, OR AS A CONSEQUENCE OF 
i} 


transit permit. Then please rei 


DUE 19, 


C 


PART 2. OTHER\SIBNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
t C01 bi Etta 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES oO NO 4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, natity medical examiner) 


21b. TIME OF INJURY 
HOUR AN: Manth Day tee 
P.M. 


21c. HOW INJURY OCCURRI 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physiciaf ai 


d with the State Dept. af Health priar ta burial, crematian, or remaval, 


je 3 shauld be detached far use as the burial- 


ED (Enter nature af injury in Part | ar Part 2, Item 18.) 


21d, INIURY OCCURRED | 2. PLACE OF INIURY (HONE FARK STE a 7k, re TON Street or RFD. No. City or Tawn County State 
ile ne) Nat while OFFICE BUNDING, EIC. 
eel 
ertify that (|) (this-hespitel ended the ded the deceased — r_, ka fa, ta_f10 dead} 19 that (1) vo} last 
9 


the ope area a 2 fond that ‘kmy) (ous) opinion ‘deo| occurred on the dote ond ‘hour and fram the 
ES alfa fine not) view the bady o! ‘i deoth. r 
Sl | PAB cic we 

TTENDING ED. STAFF 
= > ef le bas DEGREE PHYS pirecror CF) pays. (f*7 260 
see Tad. PHYSICIAN'S ™ PR Fr A ne Ma 
ie NAME) JOHN L. HEDEMAN O7 Forest Dr., Annapo 9 . 
ES 2 3 aa Jyly apa6s 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
eoy Bay St. Mary's Cemetery | Annano 
wih 74, FUNERAL ne We Cpey 7 ADDRESS 28a. REC'D * 5 AEB , Re sags SIGNATURE 

30M REV. 1/68 12127 West S+ Anna Md % West S+ Anna MqJ¥L~- 0 MOO | 


iE ei, het 


=~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer deat 


Page 4 may be retained by the haspital ar attending physician. 


MANTLAND STAIE DETANRIMENT VF AEALIT 


] ral gf é ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G $3 75 . 
vsutd CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Lost 2a. DATE OF_DEATH 


2b, 
(lype or print) Teresa M. France MonttLO doy G8 Year ft OSA 


3. SEX 4RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Female White Ao ST 90 last it ces aS MN. 
£ YRS. 


To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [AR NEVER MaRRIEDE-] | % COUNTY OF DEATH 

: onMary land S.A. Pian, pivorceo FA Ann Arundel County re 
2ee 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IE not in hospital 20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=£2/¥| Glen Burnie homddeedyirundel Hospi talbyrin oe al ietied;) | NDUstRy 
2es./ Se. 
ay 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. “4 = UMITS? Ve. coe Oa ER 
ze8 © ppodmission YY Land 13. COUNTA -A CO. Ferndale j yse vol] ae eigh Ave. 
S SS eee 
=e = / Tiriarees nant Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sc John Sparzak Eleanore Michamalski 
ES: 
SS Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
ome oe no, aioe, (tyes gtve war or dates of service) Per "Baltimore, Md. 
2c no eek, 9 | Mtse Margare an sister-—in—] an 

co 
Pad E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<).) Ties aye: 
ee PART |. DEATH WAS CAUSED BY: 

#5 . IMMEDIATE CAUSE (0) RE le aaa av Mra w/t here 

S5 AOL'S DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if any, which gove & ; 

e = tise to immediote cause {a), (b) ie Lintaay 

£8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Na 
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After this certificate has been signed by the attendi 


3S 
= 
21a 
od " 
el = 
er = 79a. DATE OF OPERATION —] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
C= 
Se El duly 1967 |\<u of rence vs] noe, _ | CAUSES OF beard? 
= oe 
= g 3 [2l0. ACCIDENT WAS UNDERLYING Ab. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
css SS [oor conrersutinc (cause oF DeaTH HOUR AM. Month Day i 
2s & [lif either, notify medical exominer) PM. 
2 yas = 72d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, aT 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
3s While [Not whi OFFICE BUILDING, ETC 
& 3 lat wark at wark a st ~ 
38 22a. | certify that (l) (this haspital] attended the Ramee m LS WLS, 19.© 8 | that (I) (we) last 
=e saw the deceased alive an = , and that in (my) (aur) apinian aah accurred on the date and ‘hour and fram the 
See causes stgted abave, (I) (we) (did) (did nat) view the bady after death. 
(st = 2b. SIGNATURI an. ee ants ‘Ah, az 2c. DATE SIGNED 
oS y . 
Sos L. ibn DEGREE PHYS. A owecror O ows O] Fuh vo GF 
ee 
2 OS } 22d. PHYSICIAN 22e. ADDRESS 
=z°cs ME (T, x 1 
g22 | NAME (Type) ptr) Lanes WIA Ee lee Sy Mie At zs 
= Se [230. BURIAL, wens. | 23b, DATE fen fr NAME s pe ‘OR CREMATORY %d. LOCATION {City ar Tawn) (Caunty) {State) 
se 
ots ROU gly 13, 1969 Glen Haven Memorial Park, Glen Burnie, Md. 
tal yt SingletOhsFuneral Hom iT BY TT's PS RESIBAR'S SIGRATURS 
Sees g gi Os fo) Glen Burnie, Maryland oar YUL 4 SF, iid, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VDEFARTMIENE UF AEALIT 


lat wark —_ at work N/A A 
22a. | certify that (I) (this haspitel) attended the deceased frami22¥t © YULT]9 OO, ta OeVoL © YUH OS | that (I) (we) last 
O5P.M. Salt) 


saw the deceased alive on_Os and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


shauld be filed with the State Dept. o 


] os2és DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039376 
he ‘ CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
7323 {ype orpant) == TONY. ALAN GABRIEL Jety oe  468\8.05m 
2 
3 <7 > 3. SEX 4, RACE Ts. DATE OF BIRTH bs AGE {In years TEUNOER YEAR | IF UNOER 24 HRS. 
Ss ofS d last birthday) MONTHS] —OAYS | HO co 
Ss 285 MALE CAUCASIAN 8 JULY 1968 vws[ | Le | ZO 
5 x iS 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ‘eal 9. COUNTY OF DEATH 
= ) MARRIED [(] NEVER MARRIEDYX) 
Ye f LI 
i 2 conv! MARYLAND U.S.A. wiowe =] ivoRceo CJ ANNE ARUNDEL sa 
ji HE 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
£. Se A; # A 
£365 FT. GEORGE G. MBADE |*o'sSRMBROUGH ARMY HOSPeting mest of warkina ite, evenif retired) INDUSTRY 
2 > 
= isis 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN ‘3d INSIOE CITY tiMITS? | 13e, STREET AND NUMBER 
me dr 
2S BLS L Modmissia 1b. COUN! YES NO. L 
2 bss HARMANS Oo OLD DORSEY ROAD, APT #6 
goo E i 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sec 
LB whats 3 DOUGLAS J. GABRIEL LINDA RUTH COLLINS 
2 eS Mis. WAS Bane) EVER ss ARMED FORCES? , V6b. SOCIAL SECURITY NO. 17. INFORMANT Address ID, 
Ss 32° eS, NO, 9& BOKNOWn) yes give war or dates of service) 7 \ 
= 2 ae fewer) N/A DOUGLAS GABRIEL, OLD DORSEY RD, APT 6, HARMAN 
= aaa pp Sh SST Ee 
Spee 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (6), ond (ch) BETWEEN ONSET ANO DEAT 
= o.0 PART |. DEATH WAS CAUSED BY: fat ral o s 
De WEceS batoay IMMEDIATE CAUSE (0) RESPIRATORY DISTRESS SYNDROME Shrs LOmir 
> bss 1G/ DUE TO, OR AS A CONSEQUENCE OF 
= one Canditians, if any, which gave 
= = ae 3 rise to immediate cause (a), (b} PREMATURITY 
= a2 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 Ss oS lost. 7 be @ INFANT OF DIABETIC MOTHER 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a 25 NONE ee 
Fd } 
& ES } 
= = S 
= we 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 ce le N/A N/A Yes] Nog _ | “AUSES OF eaTH? 
— nue & 
= 2a & [ave. ACCIDENT WAS UNDERLYING | 7b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= AP =r = | Cor contRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth, Doy Year 
y 3s 3 {If either, notify medical examiner} P.M. N A 19 Nifte oe Fe 
= 2 = J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (pa HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
Ss 1H it i >, ETE. 
= 3 While Not while GFFICE BUILDING, eC 
° 3 
Fa eo 
= 3B 
= a4 
— > 
= c=] 
355 jie q ATTENDING MED STAFF ae ee 
Sees Leikict by fo wee peoret pays, CA) pirecror CO pas, C1] 9 JUBY 1968 
2 se Zid. PHYSICIANS Te, ADDRESS 
= zs NAME(Type) HERBERT M SOLOMAN, MAJ, MC KIMBROUGH ARMY HOSP, FT MEADE, MARYLAND 
“a i= —EEaEaEeyE——E——E——E—————e———E——————EeE—E—E—EEeEEEE_————————— 
2 23a. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eeo% BwENEE) 19 July 1968|Carl Baptist Cemeter Carl E 
24. FUNERAL DIRECTOR 74 ee. PAL, ADDRESS, 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


aomey ie | Singleton Funeral Home/Glen Burnie, Mde AIT 10 1968 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerifficeseshe jexecuted within 24 hours after death. 


{ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in b 
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papers. 


|, and in any event, within 72 hours after 


lease remave carban 
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should be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


directar, page 3 shauld be detached far use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH z 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C9377 


arene x: 
Uva 63 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESHDENCE deceased lived, if institution: Resi before oe i 
o. COUNTY - . / b. COUNTY 
é + MARYLAND 
b ae OR Eyes a, outside cornet limits, y & c. LENGTH OF STAY IN Ib | : R ;, write-RURAL and give —s CL 
and give weg af) é; r LEA Wy 
e. IS RESIDENCE 
ON_A FARM? 


iy hi lg (If not in fans give street adgfass) 

c Fl LK CALL ai 

3. NAME OF meas, / 7. ¢ pare 
AA YZ Ugh fF Lye Bian 


6 ¥ KOR OR RACE] 7. MARRIED [] Never MARRIED” [_]] DATE OF BIRTH ot 
ighday) 
ICP EA ? fC, Zo WIDOWED piorcto [| fo y - Ow vs. 


100. USUAL pC Give kind af work done 1b. KIND OF BUSINESS OR TIBIRTHPLACE (Coupfy & State, ar foreign cauntry) 


durigg mast af warkir ni fe, even jf retired) INDUSTRY 
YL A — 
cy FA) my y A 
Yp: (A2y) 


a7 DECEASED ER IN US.-ARMED FORCES? 
thes, na, or unknawn) (If yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only ane couse per lige far (a, (b), ond (c).) LIT, WEEN 
PART 1. DEATH WAS CAUSED BY: of yw ree @ eee ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) YALL fa perenne A, 
~ DUE TO 


Canditians, if ony, which gave (b) Aiarnehy of oie oc. 


tise ta immediate cause (0), 
stating the underlying cause al) 
Ci: ae Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1. WAS AUTOPSY 
| eee y 
Ey mre mS ves] no (] 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) g 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S p20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 201. (City ar town) (County) (State) 
2 Hour “a.m. Wl Tal Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark LI otwork CL] : : 
(I) (this-hesaital) attended the decgased fram__2 o 19-86, to 20, 1963" that (I) Dxef last 
saw the deteaseg alive an ic and that death accurred at M, fram dauses and an the date stated abave. 


ATTENDING MED. STAFF EZ Bee 
MD. PHYS & pirecror CJ Pays, fe 
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Ba. ye ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execy 
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ed within 24 hours after death. 
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e 3 should be detoched for use as the bi 
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fter death. 


es 1 ond 2 
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ove corgon popers. 


om 


oval, ond in on 


, cremation, or rem 
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iled with the Stote Dept. of Heolth prior to burio 


ben 


director, pi 


hou 


c 


MARYLAND STATE DEPARTMENT OF REALTA 
ety DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 609378 


vue CERTIFICATE OF DEATH 


ne tee ih Ve, iddle, ae 2a. DATE OF DEATH 2b. HOUR 
'ype or print] Mo Diy. : a gt 
LALA) * A fe “At LX i@ 
s. a OF BIRTH rs us (in as FUNDER 74 HRS. 
b ry DAYS MIN 
Wy) hi S ate 
NA py 6 = 7b. CITIZEN Of-APAT a INTRY? 8 won it NEVER Lm bes’ 
beta DIVORCED [7] bj Nd. 


11. NAME OF ‘OF HOE TET (ON (If not in hospitol 12a. USUAL OCCUPATION na Zi £6 done 12b. KIND OF BUSINESS OR 


LA Len CAL. ESS Le durt ey) oy yf, grvitagtired.) | INDUSTRY 

‘ a yy) ; re far) wR ladle <i oe 

/ MAIDEN NAME First Middle Lost 
ee 2 Bits Dyed) Nila —+ Pio, 
ee OS OD 4 WS. ane FORCES 166. ap cn om QA LIZA Address / 4 = 
a a L504 SIVLALALL VE tro? 


18. CAUSE OF DEATH (Enter anly ane cause per lige-fpr (a), (b), ond (c)) BETWEEN COREY AND DEAD 
PART |, DEATH WAS CAUSED BY: As y, poeeh 
: IMMEDIATE CAUSE (o) d 4 


U +, 
/ 4) < DUE TO, OR AS A CONSEQUENCE OF <¥ 
Canditians, if any, which gave (b) an L} k 


tise to immediate cause (0), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


zLiis sy 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes] NO 

& 

S [210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter'nature of injury in Part | or Port 2, Item 18.) 

= J oR conrersurins (7) cause OF DEATH HOUR AM. Month Doy Year 

& [lll either, notify medical examiner} P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, PCat) 2It. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC 


fat wark —_ at wark, 


22a. | certify that (I) (this haspital attended the deceased fram Po 19 _ ta oy , WEE _, that (I) (we) last 
saw the deceased alive an. = S , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abowe, (I) (we) (did) (did nat) view the bady ady after death. 


7b, SIGNATURE 2 cg IGN 
J Jez A ATTENDING pA MD. STAR S * 
pe 7 DEGREE _ PHYS. FN _ birecror PHYS. ee on, J 


22d. PHYSICIAN'S 220, Pt a 


NAME (Type) A Lee 
“BURIAL, CREMATION, | ~ 123, DATE ab.DATE_)_,__| 23¢,JAMY/OF Ege? OR CRE ION PD oF xara catinty) Ay Boyes 

a SOME al si plea LEG 
ET ckicctet ELL ew W saa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aftg 


MARTLAND STAIC DEPARTMENT UF ACALIT 


ae 1 AneRye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (, \) 4 ay 
4 ; x 
wuy da CERTIFICATE OF DEATH 
oie, le theese First Middle Lost 2o. DATE OF ae _ 2b. HOUR 
a lype or print) ont! q 
3 AGNES ELEANOR GAST july 6 M 
3S 3. SEX 4. RACE 5. DATE OF BIRTH es ar ec IE UNDER | YEAR | IF UNDER 24 HRS. 
se lost birt DAYS aN, 
£88 Female White Nov. 28, 1910 whi | alee 
@ Boe 7o. ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Gg Never maRRIED[-] 9. COUNTY OF DEATH 
ates country] 2 
fen est Virginia U.S. winowe [] Divorce [] Anne Arundel Co, Nd. 
Bees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ve aS give. ses odes) during mi ee 8, Su nif retired.) INDUSTRY 
ed Brooklyn Heights 920 First St 8a ept, Store 
Bse cs uit RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE ciTy LimTs?— ]13e, aE sa NUMBER 
ao jodmission| + | 13b. COU 
bss Maryland Anne _A d Brooklyn sO) Note | 920 Firs 
eR © PTC TATHERS NAME Frist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s | 
€ Marcellus Evens Pearl Ogden 


nh pleose 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, or unknown) | (lfyes.ive war or dates of service) 
NO as am 


18, CAUSE OF DEATH {Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE {a) 
RS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i. ee o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vis noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TJor CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Ze. PLACE OF INJURY (ere tensity 21f, LOCATION Street or R.F.D. No. = or Town County Stote 


phystedaag 


el 


PPRO au IE TNTERVAT 


“th 


cremotian, or removd 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


pt. of Health prior to buri 
MEDICAL CERTIFICATION 


lot work ot work 


22a. | certify thot (I) (this hospital) oftend he deceased from ae 719. , to at , 19422, thot (1) (yet last 
saw the deceased alive on 20, 2H ia Wid ooien deol oc ypfd on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (dd Tot) view the body ofter death. 


2. DATE iz 
ATTENDING STAFF 
aay, Wiha Me DEGREE PHYS. age OO obats. coe mg 


20d. PHYSICIAN'S fo \"3 ADDRESS 
| Te | 338 ego! By Uf vane AO 
N) ['23b. DATE. -—~—~—~—~—~«&Y Ce. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
a coal FeUgvi edi Cedar Hill Cemete Ritchie Hgwy.,A.A.Co., Mi. 


ase FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
someev. ie | George J. Gonce-l001 Ritchie Hgwy.,Baltimore |p Q Othiarbn, 


e 3 should be detached for use os the burial-tronsit permit. 


should be fied with the Stote De 


Page 4 moy be retained by the hosp 


director, pa 


te be executed within 24 D after 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the death « 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b 


NEARTLAND JIATE DEPARIMEN? VF CALI 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE Pe. ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
7 " 


| og 37k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OY3EU 
. So CERTIFICATE OF DEATH si 
oN 1, DECEASED-NAME i i 2a. DATE OF DEATH 2b. Hi 
S z 3 (Type or print) Month Do pias 
rs a 
Ts 3. SEX 4, RACE = Ge if BIRTH ‘ast (In ye y mAs eae 
o 2 last birthd DAYS TAIN 
£29 mua: Ww es: b6— 29-&, yas | ee ee 
aD 3 ay, RCE (tte or foreign [ 7b, CTIZEN OF WHAT COUNTY? © apeieD [7] pvt MARRIED] | % COUNTY OF DEATH 
eS 2 WIDOWED DIVORCED LEP Md, 
2 a a CITY OR an OF Sea i. ane HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
nt s 59 be ie street oS) during most af warking life, even if retired.) INDUSTRY 
332 5a) tad of 2, VE Ea 
3s 3 = lived, i 43c. CITY OR TOWN 13d. iy UMTS? 13e, STREET AND NUMBER Cuass “Bay 
Es z Balvo Yespg nol] LZ Ss #2226 
§.2 y wes aa a 5 
2 — = 7 Y14 FATHER'S NAME First Middle Logt 1S. MOTHER'S MAIDEN NAME First Middle Lost 
dae CSuwetd Gangs ie 
Sar 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


> Yes, nagorynknawn) | {ll yes give war ar dates ol service) a 
RSE t2 of 0.5 -70-70| Fay ? 

2 1 a Le = Se GR Al? Sha» = 55 ESET Geer? a 7 O_o | 7 
oe E 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b) and (c).) = : ahas GARE ea) 
5.2 PART 1. DEATH WAS CAUSED BY: 0 PE 32 oly Se ee /| 
Seo y IMMEDIATE CAUSE (a) xf 4 LAD 
Bes U4 U. { DUE To, oR AS A conStouence 6” ty [/ L 
aS Conditions, if ony, which gove bes a 4 
fae tise to immediate couse (0), ) al ae - 
ae stating the underlying cause DUE TO, OR AS :CONSEQUENCE OF & . 4 
eS ~ lost. — 0 (arbi, i ‘ 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


“4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— F DEATH? 
_—— YS] NOT | ust oF beat 


2ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter-nature of injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. = Manth =e 
{If either, natify medicol examiner) P.M. 


19 
2id. INSURY OCCURRED | 2te. PLACE OF INJURY " (ov coe at FACTORY.) 1 2tf. LOCATION Street or RED. No. City or Town County State 


fat work —_at wark. 


4 ( 
22a. | certify that (I) (this haspital) attended) the deceosed Ar Lf © Lf , 19k4h_, to LIfe, W490__, thot (I) (we) last 
saw the deceased alive an. 19 “and that in'(my) (aur} apinian death accurréd an the date and ‘hour ond fram the 
causes stated above, (I) (we) (did) (did‘nat) view the bady after death. 


iste STA QQ A ATTENDING ED. STAFF oy aa 
(7 DEGREE phys. precror OO ps OO] 7/7 


Tis. BaTSS JUAK © AtAw - i i ea fo Aiftbs 2 


:BEMOVAL Spepty) Gk P (968 pe. SS ie Gone 


m. FUNERAL aed ADDRESS 9. 2Sq. RECD BY REGISTRAR 25d. Ri BAR'S SIG) ATUR A 


waite [Zee a. tle Lae Fontint ber, Yoo Fem gtr lm fi 11 WOR _feeoren a4 


ha 


Z 


MARTLANUY STATE DEPARTMENT UF NEALIN 
oss “ 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS384 


16. OMTE KNOWNEX Wowth Day Yeor [HOUR 
beats mateo CI 7/29 1687298 
2c. DATE PRONOUNCED DEAD B98 
8l p.m 


Sttty 2B 


Yeor 
19 


FOR a Item#8 .FiimGh03 8/6 /MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“este DEPT. i; bea ae First Middle Lost 
int) 
Pay CARLETTE HORACE GIBSON 
5. DATE OF BIRTH 6. AGE (in years 
Inst birthday) MONTHS DAYS HOURS MIN, 
male negro 1915 SS __ yrs. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED 9 
“Wry land U.S.A. WIDOWED ] DIVORCED 


9. COUNTY OF DEATH 


Anne Arundel County Ma, 


10. CITY OR TOWN OF DEATH 
Glen Burnie 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 
wens HHA rundel Hospital 


120. USUAL OCCUPATION {Kind of work done 
during most of working life, even if retired.) 


\2b, KIND OF BUSINESS OR 
INDUSTRY 


18. Give Pages 1, 2, and 3 e 


ffic& alang with farm 


phaurs after = | delay is 7 


land2 with the State Dep 


V6o. WAS DECEASED EVER IN U.S. aay FORCES? 
{Yes, no, or unknown) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 


PART §. DEATH WAS CAUSED BY: y kg 
IMMEDIATE CAUSE (o)__ Multiple Injuries 


x 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
ai: ae ka “REMY arundel Harmons noX] | Harmons, Maryland 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Carl Gibson Mary 
16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Madalene Savage 2435 Dorton Ct. #30 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ing the ward “pending” in pencil 


, cremation, ar remavol, and in any event within 72 haurs after death. 


= 

sper s 
Stee oe 
Beo 2 

tees 
205 # 
Ed = 
as oo 
zee 6 x fee DUE TO, OR AS A CONSEQUENCE OF 
285 2 Conditions, if ony, which gove 
Soe = tise ta immediate cause (a), (b) 
s o eo stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2t= oe lost. 
G 2 iG} 
3 i=] 
2=s cS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sos ua -] 7 - >; n> hae ' 
Zeiss = |O ye 
Soe ed © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See S WAS PERFORMED? EX wo 
“eg ® = 
ees 5 & [lo. EXTERNAL CAUSE WAS 7b. TIME re INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 

22 5 PRIMARY [28] OR CONTRIBUTING 

ee co = : 
Ss3s2 © | cause orbearh 4: aa em 7/29/68 pedestrian struck by car 
Pig HE 3 [2d INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, TIE LOCATION Street or R.F.D. No City or Town County Stote 
Ss Ste: Moet lull avert Saenetie ety ye Anne Arundel, Md. 
oe hea AT WORK AT WORK 
“s2@be5 22a. § certify that | taak charge af the remains described above, heldan Autopsy K ], Inspection [_}, Inquiry [_], and in my opinian 
ee OS y 
yoes BS 3 death resulted fram: Natural causes-T-~ Accident [XJ], Suicide [_], Homicide [_], Undetermined monner 

$2 

o- ae ACTUAL Hog a Se uid ees 2b, DATE SIGNED 
ef 5 
See SIGNATURE Lee” Ay DA, mp. ASSISTANT MEDICAt EXAMINER . 
—=8es 5 
agers. EXAMINER'S, «= Werner U. Spi K "M.Dy DEPUTY MEDICAL Examiner. L_] SL /3076R 
22a ; 
as = 2 2s NAME (Type) ADDRESS(Street, city, town, or county) = 
eo EEno ne I 730. BURIAL, CREMATION, 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store 
= "ee OVAL (Speci 
Baptay | 8/3/es Mt. Auburn Baltimore, Maryland 
74. FUNERAL DIRECTOR ADDRESS 750, RECD BY reonigs 2S PRTRAR SIGUE 
VR ALSIE (6) Charles A. Rice 661 W. Barre St. oG 1 } PP ied 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT Ur REALIT 


saw the deceased alive an. 19 Zand thof jh (m¢) faur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ng) vieyd the bady after death. 


2b. SIGNATURE 
VD Gr DiGRet PHYS. AQ _DinECTOR PHYS, 


a ] af Sh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 na 28 2 
Vee CERTIFICATE OF DEATH fa 
“ 
<= Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(I ) 
S e235 ar print ‘ é Month De Yeo 
= 333 ies Mar Es Griffith Hi Je GS M 
3 / ez 3. SEX >a RACE S. DATE OF BIRTH ©. AGE (In yeors TF UNDER 24 HRS, 
S EE female white January 25, 18780 | lasigighdoy) ve in 
a iS 
2) 25 7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= 3° . val 2 ‘ * MARRIED [_] NEVER MARRIED[_] : 
cal eve cauntry) 
So a Glen Burnie, Md U. S.A WIDOWED jx] _lvoRceD [} Anne Arundel Count Md. 
Cc = a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done \2b. KIND OF BUSINESS OR 
= wate A - give street oddress) during most of working life, even if retjred. INDUSTRY 
= =e = Glen Burnie, Md. North Arundel Hospital ousewlte Cre 3 Gun Home 
a a Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 = 2 $ ) Jodmission) STATE Md, 13b. COUNTY Anne Arundel Severn vest] NOT) IRt. 2 » Box 119 
2 & : poe r . 
eee Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
3 2 2 = oshug ewa ice ard 
2 ecole Téo, WAS DECEASED EVER IN US. ARMED FORCES? | l6b. SOCIAL SECURITY NO. __] 17. INFORMANT Address Same as 
2s) fon = Yes, no, or yoknown) | (ilyes give war or dates of service) 
al( eke Ke ane 50-338 Mrs, Adeita V. Davis(Daughter) % 
= A o (GOT. << (meee "—| "APPROXIMATE INIT 
SSE E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEA 
= ae PART |. DEATH WAS CAUSED BY: ASK. 
ot Seo -. ‘ IMMEDIATE CAUSE {a) 
7 i } ~ 
as ee ee } DUE TO, OR AS A CONSEQUENCE OF y, 
= 2 es Conditions, if any, which gove ' , trot Ms, {/ 2 = f 
Spt, Stan rise ta immediate cause (a), (b). AT —_ inet dima inci rm ane 
Be esm stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
wis~w = at last. yo 
$3335 =s {9 
se =5 2 PART 2. ns NIFICANT £ONDITIONS CONTRIBUTING TO DEATH BJIT NOT RELATED 1Q THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 “yf f/ if -” 7 « 
Pecos Py, Z 
= Sosa Ss - HAC LK Att fee EO ES 
= = v2 = ATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2sce Xe CAUSES OF DEATH? 
Z2s2e2 = Ys] Not] 
35 a 3 S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Spyex= % | Cor conrersutine (—) cause oF DEATH HOUR A.M. Month Day Year 
Cm 3s [lif either, notify medicolexominer) Mt. 9 
& 
3 3 S = Whi Nat whe ‘2le. PLACE OF INJURY (Cs corel ae’) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
2=39 lot work —_ ot work 
zse 22a. | certify that (I) (this haspital) attended thé decgased f LAIAG], leg, to 2/22, \9_ oe, that (1) (we) last 
Beze 
2as= 
2 2 es 
2 = 
e 2 
2 oe 77> 
a eter 
= = 
S 
iS 
Pe 
o 
S 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


ge Tid. PHYSICIAN'S - De. ADDRESS v = 
a8 | NAME (Type) QC. = SI> A, ¢ Ax tf oy 
SN a 
we Bo. BURIAL Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty or Town) (County) (Stote) 
= REMOV 5 i 
Si B Glen Burnie d 
¢ REGISTRAR 25d. REGISJRAR'S SIGNATURE 
vr AlS{4) 0 1 
30M REV. 1/68 ra d ': Y"g 


] MARTLAND STATE DEFARIMENT UF RcALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE oe75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09388 
HEALTH DEPT. ESN First Middle Lost 20. OuTE OWNER Month Day Year 24. HOUR 
eer GEORGIA E. GROSS ba ma J July 22 168] pon 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years oe ee | hon ts 2c. DATE PRONOUNCED DEAD 2g. HH 
en all el my wor, FOND 
Female | White 1-5-%X 30 XAX38s. 
7o. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? MARRIED §R”JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
cauntry) q A 
Virginia USA wiboweD [F] —_ivorced [7] Anne Arundel Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
one) J - ne street oddyes during mast of working life, even if ayer bidet , 
: Davidsonville Route” Ee 7 iDavidsonville general cler on hospita 


e., delay is 


m 18. Give Pages 1, 2, and 3 to 


ingg-sa Office olong with form PM3. Page 


‘and 2 with the State Departmeat of 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


_ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Le QR ae 13d. INSIDE CITY LIMITS? '13e. STREET AND. ae 

2] admission) STATE Maryland! OUNnne Arunde NG a Yes [7] Noe) Route 424 

| 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

nADOWD An Known 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes, no, or unknown) (Ht yes give wor or dates of service) | =P oy 3 

“2 no p< Th SVC \Carlos D, Gross = Davidsonvi lle. iid, 
f= 18. CAUSE OF DEATH {Enter only one cause per line for (0), {b), and {c).} oe epoot 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)__ GUN'Shot wound of head 


Zh ¢ DUE TO, OR AS A CONSEQUENCE OF 
Candjtians, en which gave 


tise ta immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE] Ng 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [3x] OR CONTRIBUTING HOUR. ; . 
neo 8:00pm 7-22 1 68] Shot in head during argument 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


foctary, office building, etc} ; t 
atworx ("st wo ‘Yome 424 Rte. Davidsonville,Anne Arundel, Md. 


22a. I certify that | tack charge of the remains described above, held an Autopsy [ 34, Inspection [_], Inquiry (_], and in my apinion 
death redulted from: Natural causes PS, Accident (J, Suicide (TJ Homicide [GJ, Undetermined manner (-] 


necessory, please execute the certificote, writing the ward “pendin 


MEDICAL CERTIFICATION 


() () CHIEF MEDICAL EXAMINER L] 
STBNATURE PAR Ye /| VN Be mp, ASSISTANT MEDICAL EXAMINER [3% 22b. DATE SIGNED 
EXAMINER'S @, DEPUTY MEDICAL EXAMINER OD Inly 23, 1968 
NAME (ype) Werner U. Spith, M.D. ADDRESS(Street, city, tawn, ar county) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exa| 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File p 


TO eeu Dica EXAMINER: This certificate shauld be executed within 24 hours after deoth 


250, REC'D BY REGISTRAR ~ | 2Sb. REGISTRAR’S SIGNATURE 


ome JUL 29 


\ 
VR AISME (5) 
10M REV, 1/68 


"230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
REMOVAL (Specify) 
Bi 6,3968| Hi es nete Annano1i A vid 
. ping 7 — 
a pee 


co 


a MARTLAND JIATE MEPAATIMMENT UE MEALIT 
ZK if 09 376 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09384 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i, Hee First Middle Last 70. DATE wow Month Doy Year 2b. HOU 
ae tS . p :30 
2.5 oe JAMES aa oni oat MatoC] July 22 \68):30% 
ee a A 3. SEX 4, RACE S. DATE OF BIRTH " a ye eee = 2c. DATE PRONOUNCED me 2d HOUR 
; f ‘ 
s 2 Male White Oet, 1,1921 ls roe le eed ton Ye 8 ):30M 
at To, BIRTHPLACE (State or foreign |b, CITIZEN OF WHAT COUNTRY? MARRIED [KJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cE ounmMVirg nia USA wipowed [] oor] | Anne Arundel, Md. 
D> - 10. CITY OR TOWN OF DEATH, TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
cz 2 Annapolis ive street ots sor most of eos even if retired.) | INDUSTRY 
5 53) payua é RANE ARG i 
5 dsoovsl EL GENERAL HOSP, con struction 
‘ 3 ra USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13¢. eaten 13d. INSIDE Ta UMITS? fise STREET AND NUMBER 
oO i; admissian) STATE Md. 13b. COUNTY Anne Arundel ville yes [7] NO Route 424 
2 — Es 
e= 14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle fost 
=o. 
unknown nknown 
ie WAS DECEASED + INU.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknawn) {if yes give wor or dates of service) r. is 
no é 23/-/§- oS3S Carlos D. Gross = David Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) BETWEEN ONSET AND OFATH 


PART |. DEATH Wi ED BY: 
-— EAT WAS AMEDIATE CAUSE )___ Gunshot wound of chest 


Ee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

tise 10 immediote couse (0), ) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 


et 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Page 3 should be used as a buriol-transit permit. File pages |and2 with the State Dep 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


TO oepury Dean EXAMINER: This certificate should be executed within 24 hours after soi BD, delay is 


the funerol director. Poge 4 should be forworded ta the Chief Medical Examiner 


2 
= 
= 
5 
a 
RSs 
So 
= 
® 
£ 
o> 
£ ag 
5 3 19a. DATE OF OPERATION TPh- CONDITION FOR WH OPERATION 20. AUTOPSY? 
? 
‘ = WAS PERFORMED’ YS] NOC] 
Z & |aic. we CAUSE WAS 7b. ee OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= . = | PRIMARPE] OR CONTRIBUTING i 
S33 &. |_CAUSE OF DEATH ait 7-22 (1968 Shot self in chest 
ous = ]7id InvuRy OCCURRED 2le, PLACE 3 uk (At home, form, street, DIF. LOCATION Street or RFD. No, Gry ar Town County Stote 
= S wate NOT WHILE foctary, ac ey etc.) 2 & 
222 at work [_]'s5 Worx Route 424 Davidsonville, Anne Arundel, Md. 
2 i * ‘a i 
so 5 & 22a. | certify that | took oa of the remains described abave, held an Autopsy fx J, Inspectian ([], Inquiry [-], and in my opinion 
< 3 S death resulted from: Ao Accident [7], Suicide 2 , Homicide (-], Undetermined manner [7] 
seca Tatler mepicat examINeR =] 
2356 { oes 
Ra, eNirane Dy Dy D bar ave up, ASSISTANT MEDICAL EXAMINER] 2b, DATE SIGNED 7-23-68 
= Se Bante DEPUTY MEDICAL EXAMINER [_] i Dene BT 5 F. 
oes NAME (Iype) Werner U. Spitz. ADDRESS{Street, city, town, or county) a 
Eno "230. BURIAL, CREMATION, 73b. DATE Me NAME OF CEMETERY OR CREMATORY Tad. LOCATION a or Town) (County) (Stote) 
Fi FENCE pecity) i 
H Memo Sows) Md 
SiN ‘ Oe ages a RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) 7 
10M REV. fee J = ec ben a Ae DATE Z___lone JUL 29 198 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ =e 
i=] sZzo 
S 3538 
2 

an 
a ae 
s 28 
. ae ws 
5 
A | 
ae = ~ 
eo x 


LA 


Ee 
a. <5 
2S AR 
2 } 
re Ess 
Soke 
miter * 
5 
rae fe so 
e Sigg 
o eo 
2 gas 
= Sos 
= = 34 
= ads 
~ of E 
= £2 
oS ees 
. ar oh 
EBSc 
2 cas 
a ols 
= £32 
° . 
> o 
oe eS 
oS 
So 
Se 
mS 


The low requir 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been si 


should be filed with the Stote Dept. of Health prior ta burial, 


directar, page 3 should be detoched for use os the bi 


VR AIS (4) 
30M REV. 1/68 


MARTLANY SUATE UEFARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nogne 09385 
vu 37 4 CERTIFICATE OF DEATH . 
ii ae First Middle last 2a. DATE OF DEATH 2b. HOUR 
18 OF print) Manth Oe Y 

Gnmeorwin) Hamilton Hamlen a 4968 19: 404 

3. SEX 4, RACE S. DATE OF BIRTH a ae In years IF UNOER 24 HRS. 
{ . it birt} HO MIN 
Male White July 3, 1886 oe | ed 

To, BIRTHPLACE (Sot o orsign 7b, CITIZEN OF WHAT COUNTRY? © MARRIED EE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
NY Maryland UsSeAs winowe [7] pivorceo [-] Anne Arundel Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
7 A ive street address} ‘ ‘durit t of working life, if retired, INDUSTRY 
Ye Gi anaB ive gi nareck ater eee. Hospital juring most of working life, even if retired.) 


die ae ra. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13¢, STREET AND NUMBER 
Jadmission| TI 13h, * 
Arundel Glen “urnie| SKI "O) | 325 Cherry Lane 


Ma a vl 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Cherles Hamlen Elizabeth Strutmen 


YVéa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, noppginknawn) | (ye ave ware dso sia Hamilton Teves 522 Rossiter Ave #12 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) BETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: 4, - 2 
Meee IMMEDIATE CAUSE (a) Gis Fre Fe fas! Hee iP. Wa emsie”, 
U4 4 DUE TO, OR AS A CONSEQUENE OF 
Conditions, if any, which gove (b}, tes alan c= & 2tod Chiro try 


tise to immediote couse (a), 
stating the underlying cause: DUE TO, OR AS“A CONSEQUENCE OF 
lst (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 
b 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] No CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18} 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FOR 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

While Nat while -~] OFFICE BUILDING, ETC. 

jot wark —_at wark _ 

220. T certify thor(IV (this hospitol), ottended the deceosed from_@ — 2 19 , to, fe, WL, thor (we) lost 
saw the deceased alive on_7— 4 _19@£- , ond that in (my) (our) opinion deoth occurred on the dote and haur ond from the 
causes stated obave, (I) (we) (did) (did not) view the bady ofter death. 


7b, SIGNATURE el 7 cas We. DATE SIGNED 
Pan a Deine PQ wows fie pirector CO) pays, O 


22d. PHYSICIAN'S 22e. ADDRESS 
WME) OBER DA BOL HD You CRM Livy Wey GLEN BURMTE AD 


MEDICAL CERTIFICATION 


30. BURIAL CREMATION, | 236. DATE Hc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) ___(Stote) 
RAS Sporty) Theses 4 _Ceder y x AA Co Md 

i yNAL RECTOR ADDRESS 

V/s . Uf, 7 x37 I mae 


28a, vit BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
15 068 (honlas Yeceiggs 


| 
FOR eae 


= Si 
man 
Pa 
ie 


| 


in Item 18. Give Pages®) 


S 
a 
o 
a 
= 
se 
aA 
@ 
a 
= 
= 
~ 
3 
= 
5 
“ 
3 
=a 
s 
a 
a 


Page 3 shauld be used as a burial-transit permit. 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


your files. 


TO oer ica EXAMINER: This certificate shauld be executed within 24 hours after sor, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR ALSME 


10M REY, 1768 (Ei 


AR TLAND JUATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o837$ MEDICAL EXAMINER'S H nf OF DEATH 
1 DEC AAE Ft Middle ost 75 DATE KNOW 


DEATH MATED 


O9386 


Month Day Yeor ae HOUR 


a4 BV 25 


4, RACE 5. DATE OF BIRTH 6. AGE (in re 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month D ¥ QPS 
10-31-1914 \ 53 Hb ers : YD WO BP8A, 


To. BIRTHPLACE (te or foreign]. CHIZEN OF WAT COUNTY? MARRIED PeWevER mareieD [_] | 9. AOUNTY OF DEA 
wey U.S, a) wiooweo [] DIVORCED [] ‘ LW DE | ep 
Q (ily OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark done |12b KIND OF BUSINESS OR 
€ gige Airegrpddress) duringatpsbof workingife, axen ifretirs INDUSTRY TS 
Lew Bue TPeUMDEL Hose MAS TUN BE 


3a. USUAL RESIDENCE (Where deceased lived, if ingitytion; Resi ¢ 1 WS TY UMTS? 136, STREET ce NUMBER 
NM 1b. court) Aa vs Sen 9) ARLNG | a Rb, 
se 


14, FATHER’S NAME First ae a S. MOTHER'S MAIDEN NAME First 


? 
DAHL {} 


Lost 


the 1USoW 


&. CAUSE OF DEATH (Enter ae one couse per line far (a), a as (a) 

PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 
4+ | / DUE TO, OR AS 

Canditions, if any, which gave 


ONSEQUENCE OF 


rise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Sk @ 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


& © (Ti K 
‘os DECEASED aah IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. Y INFORMANT = ADDRESS 
eS. ge-uNKnawn (iFyes gn ivy vce) p 
WePUEY Ds A aP. £ ee. Ve 
4 


"APPROXIMATE INTERVAL 
BETWEEN ONSED AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


20, AUTOPSY? 
Ys oh 


Zio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


| o Part 2, Item 18.) 


Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street oF RD. No. City or Town 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot, (yas he remoins@éscribed obove, heldan Autopsy[_], _ Inspection {“} 


death resulted frg 


C4, CHIEF MEDICAL EXAMINER —] 
ACTUAL Ze 


SIGNATURE lf OO MLL mp. ASSISTANT MEDICAL EXAMINER [] 


; - DEPUTY MEDICAL EXAMINER Dh, 
EXAMINER'S aa 
NAME (Type) f- ss tw hA ava + ADDRESS(Street, city, town, or county) 


County State 


Inquiry [fF ond in my opinion 


duses JF” Accident (_], Suicide (_], Homicide [], Undetermined manner [_] 


22, zo oe a £ 


ares 4 
Town) fj ‘ouply) (Statg) 


4 * o 


; BURIAL, CREMATION, Bb. DATE Bs BR OF CEMETERY OR CREMATORY 73g LOCATION (City a) 
RENQYAL i /) ¢ 
BV o ‘ [| 
j ; 


DDRESS So. RECD BY REGIST) 
WILL, Ganclnds ~ 6888 


REGISTRAR'S SIGNATURE 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cg 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALIA 


] ag 37 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G93 87 
is . CERTIFICATE OF DEATH 
= = = {4 toes cea First Middle Lost 2a. DATE OF Lagi a 2b. HOUR 
S88 Pan CARL LUTHER HOFFMAN ditty 2%, 1588 a 
“5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In pene TF UNDER 24 HRS. 
MALE WHITE SEPT, 10, 19246 | 83" [9m] ™ [em] 


To. BIRTHPLACE (State ar foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8 marRiep CARNEVER MARRIED] | % COUNTY OF DEATH 
it 
ony MARYLAND winowen [7]_oworco £9 2 MR 
10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 120. USUAL OCCUPATION (Kind of work done 
ive street addi duri v life if retired. 
SEVERN ie street addres) FETE GRAPH ROAD — “POURED MANS I": evenit retired} 


i" 


|, and in any event, within 72 hadrs 


Md. 


12b. KIND OF BUSINESS OR 


UP RRAFT, INC. 


be executed within 24 haurs after death. 


gf ond campletely filled i 
Gse remave carban paper: 


ee USUAL REOERE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
admission) STA) 13b..£0 
) Whevi avo _|'*4NNE arunpeL SEVERN "SO §9¢) [TELEGRAPH ROAD 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
CLARENCE HOFEMAN ROSE BOWERS 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]\7. INFORMANT ‘Address 
Yes, no, ar unknown: yas give wor of dates of service 4 
! Bp 8 MR AO, HOFFMAN (wife) Same As #13 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) BET WEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_YOncho pneumonia 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditfons, iF any; which gave ») Generalized carcinomatosis 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. / (j_Malignant Melemona right chest wall, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, crematian, ar remaval 


o 
= 
= 
E 
o 
a. 
“es 
rs 
= 


Anemia, Aviteminosis 


TWo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 0b. F VES, WERE FINDINGS CONSIDERED IW CERTIFYING 
4 CAUSES OF DEATH? 
11-10-1966 Malignant Melanoma SE NO 


Zla. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medicol examiner) M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, ETC. 


fat wark'—_at wark 

220. 1 certify thot (1} (this hospital) ottended the deceased fram [0-13 1965 _ to = , 19_O8 _, that (I) (we) last 
saw the deceased alive ink. os 8 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


p f 22. DATE SIGNED 
pe bed FZ Coffin tO voc S00 Fl om OME O| "7-18-1968 

] 22d. PHYSICIAN'S 22e. ADDRESS Uo Crain Hig ay, 0. W. 
1} | MAME) Albert F. Cooper, M.D. Glen Burnie, Maryland 

0 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
yee REMBYANAPYL =| JULY 20, 1968 FAHRNEY CEMETERY SAN MAR, WASH. CO., MO. 

24. FUNERAL.QIRECIOS RI 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS (4% le Leg v7 SINGLETOW*PUNERAL HOME 4 

sone tt | SFE nes GLEN BURNIE, MARYLAND |omMUL 2 3 1968 


MEDICAL CERTIFICATION 
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directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hour 


eath. 
x 


el 
ely filled in b oa r 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STATE DETARIMENT UF WEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


o8380 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 
Mon 


2b. HOUR 
M 


‘ond 2 


within 72 hours after death. 


6. AGE (In BE [FUNDER I YEAR [1F Te 24 HRS. 


last we, WONTHS] DAYS cy 
/ ON'®. 


idee | OVAL 2h 

Ta RIMPLAG Bot xforeion Yh. CIZEN OF WHAFOUNTR? 8 aRRIEO Gg] Nevee MaRRic] |. SOUNTY OF DEATH 
ay i x, GB, WIDOWED [-]__ DIVORCED [-] in164 

10. ¢ 


On 
vi 
SI id. 
2 OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in pee 120. USUATURSPPATION {Kind of work done — ]12b. KIND OF BUSINESS OR 
e give street oddress) during oyits ory life, proffered) INDUSTRY 
3 aj < cj 
cas 
=z s =e F Tao. USUAL RESIDE! 3 sh “5 an if institution, Residence before i T3d_ INSIOE CITY LIWY G-AUMBER A 
Bef OR wr STATE 136. COUNTY (]  Yhrand feb YESRI NO CF! A ’ fp 
So o = PE ee 
ae / ee NAME Me Wide) fp). lof — sae cio wide 7 Tost 
i ae , p b b f 
E35 MAY Ks MPH KC ALY A y zi 
ag yee DECEASED EVER IN U.S. AR ? 16b. SOCIAL SECURITY NO” 17. INFORI - Address 
A ‘es, na, ar unknawn) yee 6 (h (). 4 Q a GO 
“645° é 44a.0 A 
&§ z []rmmoenet Soret |e aces Leeds ica, Nellbay “Da RTC 
oe E 18. CAUSE OF De Aeniae ay ae cause per lipe far (a), (g), and (<).) V, ? 4 FJANO OEATH 
£ 2 Z i 
= #5 at IMMEDIATE CAUSE (a) Vas Lr? a 
eS ss YY f. DUE TO, OR AS A CONSEQUENCE OF 
ons Conditians, if any, which gove 
£32 Rechich nareiiatecauceltatt (b). 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So anes last. a) 
ese = 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
cao SAAY 
a gg A tt 
3 3 2 ) 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sof Ale y CAUSES OF DEATH? 
£ge id es] Nog? 
2735 & [vc ACCIDENT WAS UNDERLYING —]2)b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Ze= & | Coor conrrisutine 7) cause OF OFATH HOUR A.M. Month Day Year 
EouS & [lif either, notify medical examiner) i 
ee = 2d Ue Cr Tle, PLACE OF INJURY (AT HONE Fake, TRE, FACTORS.) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
2Ee2 While jat whi ile " 
eg a ot work 2 ot work 
eis 220, | certify that (1) (tveshoepiel lente’ Ibelasees atte led Shed leceosed i. 19.427, to [AY 19 Ga, that (I) last 
ae saw the deceased alive an Heh abeags ge-deceos ys: © cag aa that in (my) (oer) apinion death occurred an the date and ‘haur and from the 
“ 3: couses stgted obove, a eee ore oo view the mie after death. 
ie gro DIRECTO PHYS. 
a 32 La 
=3= 22d. PHYSICIAN'S > ie tit 
go2 || [hits area BL reste Met, Aawayel b 
wo 2 —————S eS Se ee ee ESS 
S 3 iS ecg _| AME vd CEMETERY a Stee MATORY  * 9 /) - | Za\LO ATION (City or ow?) « (Coun "ey 
ena | ecg _| CE L in Ch, 
J 5 = 3g oL, 


/AL (Speci 
PAf{ AA 
We as 4. UNERAL Di p ela ADDRESS Le eae REN | a eee 
OM REV, (768 WY. : 
AAA AEE FF KB pe. fat 4 tency: 44 BY 


MARTLAND Fai DEPARCMEN! UF AEALIT 
DIVISION OF VITAL ee, 30 ESTON 5 STREET, BALTIMORE, MARYLAND 21201 


qoRes Item 11 Film Guoée iF CATE OF DEATH 69389 


1. DECEASED-NAME ‘i 2a. DATE OF DEATH 2b. HOUR, 
(Type ar print) 


Month Day iby, 
3 A nee Ju 26 1968 _ FAM 
Ss yee Ls 43. SEX 4, RACE S. DATE OF BIRTH ph m [AF UNOER I YEAR [IF UNDER 24 HRs. 
= “4 t birthday) WHS min 
s/ 285 Male Cauc. ar. 16, 1906 Ree | 
2 2 To. BIRTHPLACE (Stfe or Foreign [7b CTIZAV OF WHAT COUNTRY? 8 MARRIED Be] NEVER MARRIED(-] | COUNTY OF aoe 
2 a wean — 3 
= Shs W. Virginia USA WIDOWED DIVORCED Anne Arundel Md, 
c 286 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Bay ie a 3 give stre address) —— ae dur, iinet cioasting lite, even if retired.) INDUS, 
= 3s Lothian = see anager rm 
Sr ich Ise: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2 a"oa ) fadmissian) STATE 13b. COUNTY YES] NOR] 
S te = Oy: . 4 
2 s2 F Maryland! Anne Arundel Pracys 
x ps & S J 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 

cane at Averill G. Hovermill Mary Largent 
231896 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT 

ao Yes, no, ar unknawn} jar 78-07-4397 Mra. Lelia Hovermill Tadit rived wis 
=. £- 5 eee cys Landing, 
8 Nz E 18 CAUSE OF DEATH Enter any ane case per line ar (0), (), gf (9) : BETWFEN ONSET ANO Dea 
2 ose PART |. DEATH WAS CAUSED BY: v 
8 Efs pee IMMEDIATE CAUSE (c) 44 INAS) — I Mimn’e 
So SS “ef DUE TO, OR AS A CONSEQUENCE OF 2 " = 
—£ eft Canditians, if any, which ; Y LA 
ca SS . y, which gave ) Sy 
S. § a = tise ta immediate cause (a), ( 
eae stating the underlying cause DUE TO, OR AS A Bergh, oh 
aS last. 46) Ze 
BE 55 5 wy OTHER SIGNIFICAN CONDITIO| amie TO DEATH BUT ESCA RELATED 16 THE TERM a DISEASE OR GONDITION GIVEN IN PAI ir ae, 
Sanaa 
=-Meos 

& See z lléz AL, 
gs8 as = 19a, DATE OF OPERATION ‘CO CONDITION FOR WHICp “aS > 20a. AUTOPSY? 20b. IF YES, WERE ee CONSIDERED IN CERTIFYING 
ef gla Xie CAUSES OF DEATH? 
25225 Alz Ys C] NO 
oes aS s 210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B. 
Z°s.8 
S56 eet S | Dor conteisurinc cause oF pear HOUR A.M. Manth Day Year 
See 3s & [if either, natity medical examiner} M. 19 
ieee ee = FARM, STREET, FACTORY, tat 
= 2 se os = a ey ko whe he. PLACE OF INJURY (fe La te 21. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
iS aes 3 Se lot wark —_at ware CI 
Z>Se8 220. | certify thot (I) (this hospital) attended the deceased fram_(2 20/08 _, 19 , to 6/768 19 , that (I) (ore) last 
AS on saw the deceased, alive an. 19___., and that in (my) (cor) apinian death accurred an the date and ‘hour and fram the 
Hease causes stated aad "4 )( a Gre-met} view the bady after death, 
eosolers 
<s 506 22b. SIGNATURE 22c. DATE SIGNED. 

ie ATTENDING — pal” MED. STAFF 
S2c3 a Me ae WL- oesret pus OF Dicror OO ps OL 7/2976 5 
#328 720, ADDRESS 
EES 3 Charlies H. Wirth, M.D Lothian, Maryland 20820 
Sa BY se 
2 is s 3 2. fat 1230. BURIAL, “BURIAL, CREMATION, | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ot es\) ANY Specify) 
e a e m < 

i ADDRESS. “V50. RCD BY REGISTRAR si REGISTRAR'S SIGNATURE 
VR AIS (4]\) 
30M REV, V8, 


DATE 1968 


—K' 


FOR STATE 
HEALTH DEPT. 
Ie ee Ss 
Sue pes 
Spe 
Ss = 
6. 
y Stes 
rie 
6 ae 
Save, ibe 
= 2 t 
SS 14 
2Oog <£ 
ca, a 
peril. « OOd 
= 3 ; 
= i 
r+ 
i > 
a 
a 2 


Jo 


This certificate shauld be executed withig 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 
_ 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exam 


5, moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” i 


TO vari eicae EXAMINER 


VR AISME |S] 
TOM REV. 1/68 


MARTLAND STATE DEFARIMENT Ur AEALINA 


“0 38 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09390 
} yn U : 
wuld te - MEDICAL EXAMINER’S CERTIFICATE OF DEATH S. 
1 ie Ht First Middle ast 2a. DATE KNOWN Month Day Yeor 2b. HOUR 
ype or Print . = OF — ESTI- : 
Aeewvet/ pad mato] FZ 2 | Ow 
S. DATE OF vi ad im 2c. DATE PRONOUNCED DEAO 2d. HOUR 
Qi Nu IN, th 
shy tof i Mant Doy aS Yeor 7 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QNEVER MARRIED ()_ | 9. COUNTY OF DEATH 
outmaryland US wiooweo[] —_oWORCEO) | K/unaren Meow v4 G ’ Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Aen we a. eel ba ae Sg ee yf during most of warking life, even if retired.) | NDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. ae TOWN 13d, INSIDE CITY LIS? | 13e. STREET AND NUMBER 
admission) STATE 40 13b. COUNTY Oe z navolié YES [AN Ss eas: Chiind. 
14, FATHER'S NAME CSE ~ oe Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Robert M, Howes Leah R. Howes 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY i 17. INFORMANT ADORE 
(Yes, noe ekiond) (Hy sive war or dotescf serve} 7 Dy 5- 98) rs. Glad ys C. Howes Tyl er Court. 


PPROXIMATE INTERVAL 
TWIN ONSET AND DEATH 


ON) Leeda 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). gad {c).) 
PART |. OEATH WAS CAUSEO BY: g gh - 
‘yD IMMEDIATE CAUSE (a), 


43 17 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (a), (b) 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


last. 
a {0) 
PART 2 Mc UY, CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Res 4 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

= |_ cause oF Beaty P.M. 19 

= [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 2f. LOCATION Street or RFD. No. City of Tawn County Stote 


ave wor win foctory, office building, etc.) 


AT WORK AT WOR! 


220. | certify fat Mapktparge af the remajpé“described abave, held an Autapsy [_], Inspectian (7, = Inquiry 7], and in my apinion 
death resulted Kok a ee causes [7], Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 
2 


() CHIEF MEDICAL EXAMINER [J 
SEN ae Mo. ASSISTANT MEoICAL examiner [] 2b, DATE SIGNED, FO 
EXAMINER'S -. ae ] ye DEPUTY MEOICAL EXAMINER ACT Ad /é 
NAME (Type) LK hf ‘ ADDRESS( Street, city, fawn, or county) t fila - 


Burial” 1968 A est Cemetery |Annapolis A.A. Md. 
24, FUNERAL DIRECTOR G.. , 4A LphLY, = ADDRESS 2Sa. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

A . if 
Beall F he al “froné-1212 West St Anna MdlMUL 31 1968) Plan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hi 


Page 4 may be retained by the hospital or attending physicion. 


MARTLAND STATE UEPARIMENT UF NEALIA 
1 20 383 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0939 i 


CERTIFICATE OF DEATH 
2a. DATE_OF DEATH 4? 2b. HOUR 
Mant! WA K ‘ear 2G a 


Last 
in years FUNDER | YEAR | oF UNDER 24°HRS. 


last birthday) DAYS AN. 
le il Ul 


TH 


1, DECEASED-NAME 
(Type ar print) 
5. q OF BIRTH 


* Fame [| 3 May 9, 1882 
Bee (State ar farean | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [7] NEVER MARRIEDE-] | % COUNTY OF 
Ma land A WIDOWED PC] DIVORCED 


papers Po 


|, and in ony event, within 72 hours after death. 


Md. 
10. {1]% OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pat in haspital 12a. USUAL OCCUPATION (Kind af wark"ddne 
a ) /4 p ¢ give street address) A, ff \ during mast af warking life, even if retired.) INDUSTRY t 
2 ASA nnynt (iad Housew Domestic 
5 T3a, USUAL RESIDENG (Where deceased lived, if institutian: Residence befare | 13¢. CITY OR TOWN 134, INSIDE CITY UMTS? -—113e, STREET AND NUMBER 
@ ladmissian) STATE J. Lothian YES) NOB) 
r4 ——— a ne Arundel _ 
€ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 Julius E. Crandell Veturia Wayson 
3 
Ss 
S 


Véa. WAS Par EVER eer ARMED elise ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dates of service] Be a 
eT SeY | iiaie “| |214~-36-8436 Mrs. Winterson Prout Lothian, Md. td 


TB. CAUSE OF DEATH (Enter anly ane cause per Tine far (0, (b), and (c) a 


- ‘i, BETWEEN ONSET AND DEAT 
rar a Mg wliuxo bear Len 2\Sever/ Uanfh 


; IMMEDIATE CAUSE (a) 
t { DUE TO, OR A 
Canditians, if any,which gave p 
tise ta immediate cause (a), oe 
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. t giup street addregs} SE of geaeing life, even if retired.) | INDUSTRY 
rE tity Khe 
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V3c, CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
Hanover _| "SO & | Rt.#2 Box 63 Dorsey Rd, 
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18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ae 
4 


IMATE INTERVAL 
GETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
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226. SIGNATURE 4 e 2%. DATE SIGNED 


Y ATTENDING MED, STARE 5 : 
bd ertels Br ty WV (/)  vecree pays precror C) pas OO} fut ge (96h 
Zid, PHYSICIANS Ze. ADDRESS 
ee ies) Sea Le Meets Rit Awihionp 
“BURIAL, CREMATION, | CREMATION, 2b. DATE 23d. LOCATION (City or Town) {County} (Stote} 
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eg3= couses stated above, fr{did not) yew the bady aftel death. 
@ 26 aE ‘2b. SIGNATURE —F Vif LE aTHONG ‘& sti 22. DATE SIGNED 2 
ow fi t . 
sce rP tL WSL > A pwrecror O pars, O = dO 
zo se 2d. naw tive) CL/ a ce BC Aes | 
Pgs | NAIE pe hep hens ornh 1. tmapohs (4, 
az~¥sz leat ea ca ZS be) SE SE 
Ge = oo Be. BURIAL, CREMAT| a 23b, DATE O Be IE f CEMETERY OR CREMATORY OCATION (City or Te Ne f i (State) 
= , 
ESEE\0 (Bare LISb 68 WES wiepolis HY. Mr. 
eae ben. RAL Uses D L/ ‘ADDR a f. 2S0, RECD ie REGISTRAR ¥Sb. rr a NATURE 
30M REV. tt, AA» | wNVL16 1968 oad UL 1 6 1968 arth Nac 


_————— ie 


iteNpe executed within 24 hours after death. 


TO’ HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death c 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATIC DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69395 CERTIFICATE OF DEATH U9408 


— 


Ne 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ges Usps ahora CHARLES WARREN KELLERHOUSE, JR. rO1OM 
= ae ry 4. SEX . 5. DATE OF BIRTH preacial ee (FUNDER | YEAR | IF UNDER 24 HRS. 
ee t birt p DAYS min, 
285 ALE CAUCASIAN 19 SEPT 67 ies oe eee 
B&B, To, BIRTHPLACE (Sot or forgn [7b CITIZEN OF WHAT COUNTRY? 8. aReieD [never MARRIEO[SA, | ®- COUNTY OF DEATH 
Sim M D 2 WIDOWED DIVORCED [} ANNE ARUNDEL Md. 
a) 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Ss = Awe , ik ‘ give street qAdress) bs during most of working life, even if retired.) —_| INDUSTRY 
= 2) i YU p we we 
S22) me f b 
BS 130. USUAL RESIBENCE (Where deceosed lived, if institution; Residence fo A 43d. INSIDE CITY UMTS? [13e STREET AND NUM 
iH g 4) Jodmission) STATE D 3b. COUNTY) Wa 4 BE YSE) nog ‘et ‘e Box 36 
Ss a 
7 £ S 14, FATHER'S NAME yi iddle > eit 1S. MOTHER'S Mg NAME First Middle Lost 
eo ; 
E a= I, Ly re Sh Owg ep 
=e 5 160. WAS pee EVER Ms ARMED FRE ? 6b. SOCIAL SECURITY NO. 17. bar! Address 
=a we service) 
a. Yes, no, opunknown) Yes give wor or eh A) & OUSE. Se. # uES 


s 
S 
eo 
oe € 18. be ld ene it ore couse per line for (0), (b), ond (¢).) ti ont AND DEAT 
z 2 5 rho ; IMMEDIATE CAUSE (a) __ ACCIDENTAL DROWNING 
Ses , os DUE TO, OR AS A CONSEQUENCE OF 
25 conditions, if ody, which gave by 
“= Bee: rise to immediote cause (a), (b), 
22 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae ee (4 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
eoo ee es 
oo = Zz fa 
2,8 © [s0. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aio s se nO CAUSES OF DEATH? 
£8s = 
275 & [210- ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port ¥ ar Part 2, Item 18) 
aaa Ss QR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
= ia (6) Y 
eps S [if either, natify medical examiner) PM. 19 
beef cr = AT HOME, FARM, STREET, FACTORY, it State 
cee 24. hs every le. PLACE OF INJURY” (AT NOME ran, se ')] 21F. LOCATION Street ar RFD. Na. City or Tawn County ate 
is S. Jat work —_at work 
S28 220. | certify that (I) (this hospitol) attended the deceased fram__WOA | a area | , thot (1) (we) fost 
ae saw the deceased alive an—______19____, and thot in (my) (our) opinion death occurred on the date and ‘hour ond from the 
ese couses stated above, (I) (we) (did) (did not) view the body after death. 
ot = 2b. SIGNATURE Ric 3 at 2c. DATE SIGNED 
A , 
ees g | : DEGREE PHYS. O) preecror CO pas, Md] 11 JULY 68 
= Ei 22d. PHYSICIANS ~(_} pl 228, ADDRESS 
per) NAME(Type) “Re STONE, LCDR WC USN NH, ANNAPOLIS, AD. 
woo ————— 
a = 3 230, BURIAL, Se 23h. DATE Be. we CEMETERY OR ti 2394 LOCATION (City or, a 50) #4 (State) 
oe MPS Se) ~(5-L PD 2 f4Q E . UW £200 
We So. RECD BY REGISTRAR 2b, Oe SNARE 


JUL 16 1968) 


; IE Al D} ae) hy en QD beet 


~* 


MARYLAND STATE DEPARTMENT Or HEALTH 


] .09 $6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
246 o¢ 
oud CERTIFICATE OF DEATH 09404 
< T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 

See {Type or print) §= JOHN A. KINDIG wUty %% 1088 [1820 m 
s 275 2 SEX 7 RACE ©. DATE OF BIRTH aor UNDER LYEAR UNOER DUAR, 
S$ 285 | MALE CAU (White) MARCH 16, 1912 | SBM yg |] [om] 
‘2 zs : 
5 = 2 pew: (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 waRRieD [-] Never marrieoee] | % ny ltd i ddd 

ex ; OWED DIVORCED [-] Anne Arundel ma 
= S38 Adams Co,, Pa U.S. win Ake: any samt 
Spee ) ]19. GI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =f = | IhiyeVrt. Geo.G. Meads rept ateshough AD during aot of working life, even if retired.) ia 
os 9 4 > \/ }¥30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY Limits? ]13e. STREET AND NUMBER 
x Es // lodmission) STATE Mi) 16. OUNPrince Georges Laurel YESE] No 1055 Marton St 
a 7] ‘y 5 
x = 4. FATHER’ : t 4 = Middl r 
& 3 5 5 14 FATHER'S NAME Fite y Hogg Middle py Kindse 1S, MOTHER'S MAIDEN NAME Firs Annie Fishise ost 
Sf -es WP cCASe DS Da cer Sk 
2 s8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Tb SOCIAL SECURITY NO, 17. TNFORMANT ‘Address 
S yes ive war dees of service 
€ S23 [gy Feros |_| 18003-2352 |acile P. Tunnel] 1055 Marton $ Ma 
i= Ooo Dy pe a Pet SPOKE 
= gfe 18 CAUSE OF DEATH (Ente ont ne cue pe line fr (0) (8, ond (3) BETWEEN ONSET AND DEAT 
od sot PART |. DEATH WAS CAUSED BY: s . 
B SE5 -) oy INMEDIATE Gust (o) Myocardial infarction mana. . 
Saas oi ae DUE TO, OR AS A CONSEQUENCE OF 
2 2 os q 
= £25 Conditions, if ony, which gove )_Arterlosclerotic cardiovascular disease ears 
oS « Late ise to immediote couse (0), ) = ee? s . 
= ze £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Se Res oS ae ee a 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
2 
= 
2 
y 
= 
= 


| ar attending physician. 


38 

PSs 

2 

coo 

S22 z 01 

s m2 2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gee 3 “a io CAUSES OF DEATH? 

£ss = ry O 
Eo oe © [to. ACCIDENT WAS UNDERLYING 71, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
So eet & | Door conteipurine (7) cause oF DEATH HOUR AM. Month Day Yeor 
Sa. oe & [li either, notify medicol examiner) PM. 1 
= Bees = INJURY OCCURRED le. PLAGE OF INJURY ( ALONE Fa TRE FACTOR) /21f. LOCATION Street or RFD. No. City or Town County Stote 

25 lot whi ; 
aorta 

£2 lat work —_ot work, 
° ‘a . 5 re 
Z>52 =] 22a. | certify thot (I) (this-hespital) ottended the deceased fram i 19. , tot 4 vi _, 19S "_, thot (i) (we) last 
85S saw the deceased alive on_224_~_) 19____, and that in (my) (our) opinion death occurred an the dote ond hour ond from the 
Heese couses stated gbaye, (I) (we) (did) (974 not)) iew the body ofter death. 
a¢ Bas 2b. SIGNATURE GL, LSS. te a Site 22, DATE SIGNED 
eg r 
S22 oR fey Vater sae DEGREE PHYS. Cl ower O ons, YM) /4A7ehey Lo FT 
a3-= s= 22d. PHYSIC 4 pe ‘Me. ADDRESS 
i Al p 
gfe 2 tT, q BARNAR P ut IS_Kimbrough Army al FOCM, MD 
+d 25 oe 1230, AURIAL, CREMATIO 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
et oo" apysssty , | July 141968) mt, Carmel Cemetery Littlestown, Adams Co., Pas 
“PEA IT, ; 250. R BATRA Ny 
VRAIS {4) OU Oe ee pilaia” "9 gee i "TT 'bed f Eb v g 
30M REV. 1/68 a SSS Wx Vie aa { 
2 ay a 


MARYLAND STATE DEPARTMENT OF HEALIA 


1 G g 25 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69405 
: CERTIFICATE OF DEATH b 
= 1 aes First Middle Lost Zo. DATE OF DEATH tb. HOURS, 
S ‘ype ar print) Manth: De . ‘ 
8 é DAVID ALAN KNOWLES oULy = MIO "1968" §=1.0:55 4 
3 5 3 SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [_IFUNDERT YEAR] 1F UNDER 24 Hs, 
5s £88 Male White 18 July 1968 Ce ese ee ed 
3 3° 3 1 GG (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Never marrieo—y | 9: COUNTY OF DEATH 
a = Be ‘Wh ryland USA WIDOWED DIVORCED Anne Arundel re 
x . 
Sere 10. CITY OR TOWN OF DEATH TI. NAME OF HSA INSTITUTION (If not in hospital —_[12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
tee r uri f warking li if retired.) | IND 
= 5 =. i] Fort Geo G. Meade Beate ug Aray Hosp uring eypregarking life, even if retired.) wiles 3 
3 = 5 5 be hay Were (Where deceased ae i cen Residence befare |13c. CITY OR TOWN 194, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 admission) 13b. COUI i 
ge §83¢ Anne Arundel Miklasz, Apt 76 
oss 14. FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
B 2.5 Charles C. Knowles Mary Eileen Travis 
a 45 Tea, WAS DECEASED EVERTN US. ARMED FORCES? TV. SOCAL SECURITY WO. 17. TNFORMANT Address 
E.. 9 5 give woo dates of servic 
3 baa ie al ers N/A Mrs. Mary E.Knowles,sams as Item #13 
= 
2 
5 


eS 18. CAUSE OF DEATH (Enter only ane cause per line far (a) (b), and (c).) DETVEEN OE ANG DOT 
s.. PART I. DEATH WAS CAUSED BY: . 

2 . Peleg! TMMEDIATE CAUSE (a) __ Extreme Prematurit One_Da:; 
Sas 7 G& DUE TO, OR AS A CONSEQUENCE OF 

aS Canditians, it anf, which gave i Amnionitis 

—-ZeE tise ta immediate cause (a), 

Ss sfoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 

Bie lost. > a) 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Li 


: 


72d. PAYSICIANS ” Te, ADDRESS 

; NAME(TYP) JOSEPH H. WEARN, CPT,MC -S.KIMBROUGH ARMY HOSP ,FT MEADE,MD 
BURIAL, CREMATION, etait toa ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

REMOVAL (Specify) s % 3 M 
\. B a ey, yg 1968 en HaveheMemorial Pk Glen Burnie aryland 
> 724, FUNERAL DIRECTOR A yo <> __ ADDRESS 25a, RECD BY BEGISTRAR REGISTRAR'S SIGNATURE 
VRAIS (41 Cao 4 . 82 Sis £6 
Singleton Funeral Home | Glen Burnie, Md.| oar JuL 25 1 6b i ML 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cegsefn 


eS 
3 
£555 
528 
cod 
Se ee ry 
2 ie ue = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gtsa $ CAUSES OF DEATH? 
So gc 5 ves [J NOX] 
3 $ ='S S P2ha. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Byes | Door conreieurins (() cause oF peaTH HOUR A.M. Manth Doy Year 
etgs & [lif either, natify medical examiner) P.M. 19 
6 82H = ‘AT HOME, FARM, STREET, FACTORY, i 
3 s s a pa le le. PLACE OF INJURY (Ge ate Res 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
os sO 
£FZ oa fat wark —_at wark 
|} Z>5ed 22a. | certify that (X) (this hospital) attended the deceased from__16: 1966, ta 1Q aly, 19__60) that (tk (we) last 
205 tf ry ae 
a saw the deceased alive an—_l : 1960, and that in $m) (aur) apinian death accurred on the date ond haur and from the 
ge 3e causes stated abave, (I) (W&) (did)¥akA6t) view the bady after death. 
2 Bas 2b, SIGNATURE [) (mee -. Ste on ay 1968 
fa Y 3 Uu 
2 = poe bagn LM YY: U/brmn DEGREE PHYS. OQ onecror O prs FI v 
Fzs 
«B55 
(Se ES 
ga fc 
Lysine Te 
t= 


30M REV. 1/88_Y 


Jef PAS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


/ 


ciogesaand 


ease rei 


permit. th 
, crematian, or removal, 


|-transit 


e 3 shauld be detached far use as the bu! 


shauld be fied with the State Dept. af Health prior ta burial 


director, pat 


Kae: 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


$93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
oo3 CERTIFICATE OF DEATH VI4U6 
1, DECEASED-NAME RE ff Middle o 2a, DATE wy, pelt 2b. HOUR 


(Type ar print) th De 
(Type ar print) se Tae _ =e 70 PM 
3, SEX Ve RACE s. = OOK BIRTH ie Hy or [_iFunoer i year | 1F Unoee 24 HRs. 
lost [ jay) ‘MONTHS | DAYS. ay MIN 
EMALE CSP ITE ves ie, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ee ~~ NEVER ae 9. sete OF DEATH 
Tt 
bait: as fy ivorceo |] | ANNE ARUNDEL Wa 
10. CITY “OR TOWN OF DEATH li. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
) ANNAPOLIS BAY MANOR NUR HQ A AT HOM 


N 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be T3c, CITY OR TOWN 13d, INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 


edison) STA a DYLAN y  WWAPO YS] NOL} | 38 MARYLAND AVENUE 
' 714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ISRAEL PUSHKIN GUSSTE STAM 
“Rempel [ieerereeesinn [nn dp aeriue Kopsinsky, eek ING GEORGE STREET 
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond {c).) ie il em 
ee nee WA MEDIATE CAUSE (0) CRLBEA LL MOD EXO OVI Tr- 


1 DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ody, which gave BATE, gL. aS ALMDSS_ ify A ZA, 
rise to immediote couse (0), (b) Bint 2 2 HES 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. Ee, (9 
PART ; ove SIGNIFICAN?” CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
J, A, Hh = 
ZOLA 7 LET Efi 2 SEA SL 
190. DATE OF OPERATION | 19% CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves F] No 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18} 

[TIOR CONTRIBUTING [[] CAUSE DF OFATH HOUR AM. Month Day Yeor 

(If either, natify medical examiner) M, 

wie INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. Na. City os Town County State 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


lot ae at wark 


22a. | certify that@l)/(this haspital) gene the deceased fram_47 Of WES, ta2Z4 SL  9Cek , thatgt(we) last 
saw the deceased ali x Kes, and that in (my (our) opinian death accurred an the date and haur and from the 
causes stated abave gl {we) did) aan iew the bady after death. 


(Y 2c, DATESIGNED 
ATTENDING goa~“MeD. STAFF 
IMS fl leo Z Poy) wove pus. _omecror CO pas. O BEE. 
Te, ADDRES 


EDWARD S. BEDE K ANNAPOLIS, MARYLAND 


| BURIAL, CREMATION, | caer 23d. LOCATION (City or Town) (County) (State) 
BURTAT’ | s-2-68 WORK BALTIMORE, MARYLAND 
Ti, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR’S 0 ie 
JROL LEVINSON & BROS. ,6010 REISTERSTOWN “ROKD owe AUG 2 1968 _PCLamnling Jones 


Sy 


30a" 


aMAge 
fer 


it. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e executed within 24 haurs after deoth. 


The low requires thot the deoth certificat 


Poge 4 moy be retoined by the hospitol or ottending physician. 


he funerol 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 69399 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 4. Q ty 
CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 


(Type ar print) 


Mintie 
3 SEX TRRE S. DATE OF BIRTH 
Female Negro 1888 


Manth Day 


6. AGE {In years. 
last birthday) 
OF at 


ges | ond 2 
ry after death. 


7 Al To, BIRIHPAC [toe foes] 7: OTIZEW OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
a Md. USA WIDOWED GE] DIVORCED [7] Anne Arundel. Md. 
2 4 10. CITY OR TOWN OF DEATH 11. NAME ard OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ece= 16 f ive street address) during most of warking life, even if retired.) INDUSTRY 
332 Crownsville trowsville State Hospita 
@ S = _, _ }13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare r13c. CITY OR TOWN Tad. INSIDE CITY IMTS? }3e, STREET AND NUMBER 
SS FOfodmission) STATE 13b. COUNTY YES NO 
aa vie nt 2530 _ N. Ellamont Street 

& 0 Ss pope tS WA 
=o = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
es unknown unknown 
225 ee WAS eat EVER yi ARMED LORE, 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: ee N09, 95 give war or dates of service) 
Ses Se iy Pp unknown | records - Crownsville State Hospita 
aes §S§S§SS——S=S$@oomsmSsas Somos rr 
ae € 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) ions jeg, ll 
oe PART |. DEATH WAS CAUSED BY: B 
SEs ‘ IMMEDIATE CAUSE (a) Bronchopneumonia 
68s HIG DUE TO, OR AS A CONSEQUENCE OF 
£52 encontrar hea )_Arteriosclerotic cardio-vascular disease 

a tise ta immediate cause (a), 
zs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
roma last. (0). 
Ky als 
S5 PART 2. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ne nse DIRECTOR DRESS a RG STRAR’S ma RE 
30M REV. \F WL 7 __ | aL 30 1960) | 4968 ip Lee; 


yndrome due to Senilit: 


a 
1%, DATE OF OPERATION Ti, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NOD CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PAM. 9 


‘AT HOME, FARM, STREET, FACTORY, if 
le. PLACE OF INJURY (rer poe Bing ) 2, LOCATION Street ar RFD. No. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


22a. | certify that (|) {this haspital} attended ihe deceased fram a hae) 7/2 —, 19_68_, that (I) (we) last 
saw the deceased ative an. 1968 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) rhe nat view the bady after death. 


Pi 2c. DATE SIGNED 
ATTENDING MED. STAFF } 7 
iodo qu ba en a —_—_oisner urs AQ oimecror CO is, 7/2 G S 
ip Crownsville State Hospital, Maryland 
“BBRIAL, CREMATION, | mi DATE 3c. WANE OF CEMETERY OR CREMATORY 73d. wi (City or Town) =. ro 
"RENOVA Set - 29-68 |Youngs Ch.Cem Huntingtowm 


d with the Stote Dept. of Health prior to buri 


te 


director, poge 3 should be detached for use os the bi 


Ahould be fi 


MARTLANL OUATE DEPARTMENT UF REALIA 


a} certify thot (I) (Hh i ended-the deceosed Aton = , 190_f, to, Fike , 19x oS. , thot (I) Qwe} lost 
tw the deceased olive on 19€S_ ond tKot in (my) fous} opini on ‘de ff occurs fon the dote ond hour ond from the 
\ bekes stoted obovestt} (we) (4 i (did not) view the body ofter deoth. ; 
iGNATURE. | AE-DARE SIGN 
NORD vad oe ne veut HE" OC Moe O BE eat Yl, 6/6 S- 


22d. PHYSICIAN'S: ‘22e. ADDRESS 
NAME (Type) 


ie 


as 


See ete O pre p An i Md 
23d. LOCATION (City ar Town) (County) (Stote) 


director, 
should be f 


dD 1 a g £9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tanandaaeee m=, h u » 
? CERTIFICATE OF DEATH 69408 
=f ey £5 1. eee an First i lost 20. DATE OF DEATH 2b. HOURAM 
S S ype or prin . . 
oes William Peter LAUN Ju 10:00 
M Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ain yeas IFUNDER 1 YEAR | IF UNDER 24 HRS. 
a male Sept. cs ll he eel a 
@ 3 = eS 3 ze RPA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
=s New Jersey USA WwiDOWwEDX] __ DIVORCED Anne Arundel C 
eres } nan run ount Md. 
= 2 ae 10. CITY OR TOWN OF DEATH 1). NAME rele INSTITUTION (If nat in hospital USUAL OCCUPATION (Kind of work dane We KIND OF BUSINESS OR 
Sie = AS . give street address’ during mast o eae life, ean etired,) INDUSTRY 
= 255 Annapolis ne el Gereral fot operator newspaper 
= oo * 
= Voss ee ve PSOE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 a°o admission) STAT} 13b. COUNTY ze _ 
2 525 Naryland Anne Aru Crowmsville | "SO 96) [rt 2 Box 513 
& 
S w+wES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sg ee John Laun M. 
esa 
2 2 8 5 160. WAS DEED EVER poe ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 9 mon Ve. ’ 
Sane trie e Yes.no, or unknawn) | (if yes give war or dotes of service) 7 . 
= = 3 he J '8-09-9 Albert Laun - Baltimore, Md. = 
3 € 18. CAUSE OF DEATH {Enter anly one cause pegdine far (a), (b), and (c).) BETWEEN ONT GS 
PART |. DEATH WAS CAUSED BY: bc . = b>" 
5 : IMMEDIATE CAUSE (0) WEADSO ~ LnMarey Tad fen | Sr ole 
3 AS 
7 ees / DUE TO, ORBEA CONSEQUENCE 0} 4 
£ eft Conditions, if ony, which gove vy . eniel ebShurctt nw y 2 
= es , if any, 
ae = Ze rise ta immediate cause (0), AA — 
te ee ohe stating the underlying cause DUE TO, O/RE A CONSEQUENCE OF y 
Bes a 2 ae ig oma’ Of {2 Con 
a cee as re 
se P22 PART 2. QTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE #£RMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) Y 
s 7 
~2see2 {GON c a 
£s32= z a 
3s a FF = z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2i gee = CAUSES OF DEATH? 
HS2ee = yes [] NO 
to} 2 ~3 S&S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Sezer & | Cor contriputinc (cause oF DEATH HOUR A.M. «Month Day Year 
a Ege Fs (If either, notify medical examiner) P.M. 
a a ‘AT HOME, FARM, STREET, FACTORY, |. LOCA FD. Na. jt 
2 ee S 21d jee tid Tle. PLACE OF INJURY (cue SPNGILT. H) 2. y TION Street or R.F.D. Na. City or Town County State 
Ze 2 lot work'—_at wark 
zSe28 
Bese 
geese 
eess 
pio des 
ae, = 
BBoe8 
> 
2 
= 
o 
i= 
s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
Pp 


\V) a BY ia RAR'S SiGNATIRE iad 
VR AIS (4) / A ( 
30M REV. 1/68 ~ 5 _ [om UL'3 0 1968 OV ate, 


i ik itis 


FOR STATE 


HEALTH DEPT. 


ane 


iner. SNOffice olong with form P. 
poges Yand 2 with the State Depatt 


Poge 3 should be used as a buriol-transit permit. Fil 
Health prior to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in lem 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exg 


TO eeu Diicas EXAMINER: This certificote should be executed within 24 hours ofter seo, delay is 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR ATSME (5] 
TOM REV. 1/68 


age MARYLAND STATE DEPARTMENT OF HEALTH $ 
~o £0 een OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uy * 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G3409 
1. DECEASED-NAME First ~ 7 Middle Lost Jo. DATE KNOWN[S@ Month —Doy ee 2b. oe 
(Type or Print) a fe t OF  ESTI- 7 
i ih sii Big ce veATH MATEO] 7 7 
a yi » BIRTH 6 ahi yo 2c, DATE PRONOUNCED DEAD od. a 
a AY a6, HY) 2 "4 ves Month eA Doy 7? Yeor 


7b. eu OF WHAT COUNTRY? MARRIED F>4NEVER MARRIED [_] | 9. COUNTY OF DEATH 


widow [] _ivoRceD 3 Mewe Mental, Pew cree Ao ge A 


7o. BIRTHPLACE (Stote or foreign 
country) f) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) Ca softs gre rs say ane) Rite we/ bos eu {during by: of vagina es if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if a Residence before{ 13. CITY OR TOW, {3d INSIDE CITY LIMITS?” 1 13¢, STREET AND NUMBER 
admission) STATE x 7 136, COUNTY AF FCO & A, 4} wow |/ 20-6 - hh $= 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ORR IS SBANO eRTHA FERRY MAN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 7 17, INFORMANT ADDRESS 
(Yes, no, or unknown} {If yes give wor ar dates of service) Jif. LAWLENCE Se. kt Lexan e NBRPOLIS M 
_ ——s 2) (| 
18. CAUSE OF Beni enrctonlymnaicseaieae (Enter only one couse per Si (0), (b), ond W) Bi arteries AND DEATH 
PART |. DEATH WAS CAUSED BY: N eg 


Rg IMMEDIATE CAUSE {0) ee a 
HOTWF DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, #f ony, Which gove ? 
rise to immediote couse (o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=z “6 7 b at 
= [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES No 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18) 
| PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH P.M. W 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autopsy [_] Inspection [XJ, Inquiry BX}, sand in my apinian 
death oe ge jatural couses PX, Accident [J], Suicide ([], Homicide [], Undetermined manner [_] 
ie p=? y cHIEE mepicat Examiner [J] 
Pate te 2 2 Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE Sg 
. 
ae cae é Af DEPUTY MEDICAL EXAMINER “ 
NAME (Type) -Aid 4 O47 . ADDRESS(Street, city, town, or county) 
ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


St MARYS 
ADDRESS 
nepal Hente Anwn 


Awuphois ANd Wa. 


Tia RECO BY REGINRAR Db, REGISTRARS SMATURE 
onJUL 2 2 196 gf 


INERAL DIRECTOR 
AR DEST 


POLLS 


7 WLARTLANY STATE VEPARIMENE UP MEAL 


ee | 39402 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
susus CERTIFICATE OF DEATH 09410 
<2 Ne iB eee re First 7 Middle Lost 2a. DATE OF ya " 2b. HOUR 
= -=rs e or prin 4 " : ¥ 
& ae ype or pi (paa A) } oh AW S64 Bees font 2: Do! i KY -f5f 


Bist ape. bide ee ee Tener ee veh a ae fa ail bl 


Bok: 
3 7a. BIRTHPLACE {State ar foreign Tb. CITIZENVOF WHARCOURIRY? & 9. COPNTY OF DEATH 

pe ree { : ig tA v A MARRIED [_] NEVER MARRIED [_] Up , 

= Sn {Vina . : WIDOWED DIVORCED LM . na 
2 as f ac OR TOW! G DEATH Ip 1] MAME OF HOSPITAL ORgNSTITUHQM |F nog in it |. USUAL OCF abe (Kind of work done 12b. KIND OF BUSINESS OR 
eel i gt working life eyen jAretired.) | INDUSTRY 

S85 OLAS) as aie 

2 5 =o 13a. USUAL RESIDENAA Where defeased  CIY OF TOWN 13d, INSIDE CITY LIMITS? — 1 13e. STREEL AWD NUMBER bs 

Be $ DE Jodmission) STATE smison) sae A! COAG. vESC] NORKI b 4 25 

$3 ) 

2 € = ~ 714. FATHER’S NAME Firs! 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 gs Robert Treat Ceca Ellis 

i=] 


PHS 5 
: soe 
Téa. WASgDECEASED EVER IN U.S. ARMED FORCES? A 5 ine 
re LS feen [Eeenn_ 629-2 = 9201 |Keosrds — Crounsuu/ fe Ware 


S 
s Bee al A A ace I nn eee! Ean ee eae 
oe, 18, CAUSE OF DEATH (Enter anly ane couse per line peg ond (4) 

9 PART I. DEATH WAS CAUSED BY: y 

Be 5 > IMMEDIATE CAUSE (a) & ¢ aM a fl 

Sas Ki / DUE TO, OR ASA Ponsea es OF 

223 Conditions, if ony, which gove ey a us CL rs 

wee tise ta immediate cause (a), = 

23s stating the underlying cause DUE TO, OF/AS ¥ ade le } ‘ 

Bee bit. 3.37 XK i Rf Qs. Q AfCU @ 

& 


OTHER SIGNIFICANT CQ DITIONS CONTRIBUTING.TO DEATH BUT/NOT RELATED TO THE TERMINAL-DISEASE prs’, GIVENANPPART Ia} 7 


Lite roScferesy s-— Gane ac g Re 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? Bo. IF YES, WERE FINDINGS atic i CERTIFYING 
XJ= CAUSES OF DEATH? 

= yes (] No] 

3 [210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

& J Low conrerbutins [j cause OF oeaTH HOUR AM. Manth Day ee 

& lt either, natify medical examiner) PM. 

= J 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ts HOME, FARM, STREET, Tar] 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stata 

i Not while OFFICE BUILDING, ETC. ; 


ot wark, 


He deceased Fg OOS, TST WS, that (1) (we) last 
_, and ty a in re (aur) pinion rected urred of the date and haur and fram the 
xo} Astor! bad y after deGth. 


woe fH mt Ol IIE « 
VAM MES 


io “BURIAL CREMATION, | 23b. PATE fm par SSCS 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
FEMDS (Specify) [ievss Flint Hill Oakton Fairfax,VA. 


ahaetiny PES, s treet Wo. RECD BY REGISTRAR | 25b. REGIS|RDR'S SICNATUR 
omit a |B ra pt zoe V. oe JUL 3.0 1968 


je 3 should be detached far use as the burial 


PHYSICIAN'S, 
NAME (Type) 


4 
‘Dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
, pa 
should be filed with the State Dept. af Health priar ta bur 


directar, 


» 


MARTLAND STATE VEFARIMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. - 


194 
C8408 CERTIFICATE OF DEATH US414 
aS, es 1. mene First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
ou ye ar prin’ th af 
S38 using LEVIN July” 11” 1988 | 7240" 
= = Ss 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In ars. IF UNDER 1 YEAR | IF UNDER 24 HRS. 
23 | reaate waste Peoruary 15, 2099 | 5 al] "|| 


To, BIRIHPLACE (Soto foreign 7. CIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
country ns 
Russia U.S WIDOWED [XJ ___ DIVORCED [_] Anne Arundel Md. 
YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —{120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
, . give street address) during mast af warking jife, even if retired.) INDUSTR' 
) Annapolis Anne Arund ren. Hospi fous euege Mt Home 


~ 130. USUAL RESIDENCE Vac, CITY OR TOWN 13d. INSIOE CITY LIMTS?-—]13e. STREET AND NUMBER 


NAME(Type) Edward “S. Beck, M.D. 


BURL CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (City or Town) (County) (Store) 
REMQYAL (Speci ° . 
Oe pati Workmen Circle Baltimore, Maryland 


G g O46 
wee ) [7a FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wun. | So£L Levinson & Bros. 6010 Reisterstown Road |dWL 15 1968 | peCortey 9 


director, pa 
should be fi 


< 
3S 
& 
3 
S 
te 
5 
2 
5 
3 
= 
a 
c 
£ 
= \ 
3 admission) STATE 
4 $ Imissian, 
Bo eee Mars Annapolis | ‘Gd "°O | 38 Maryland Ave. 
aD So > ———E—————————————— 
zs 2 & = 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
te Tsnaek Pushkin Gussie Stam 
= 2es Le WAS piceese a hee S. ARMED. FORCES? j ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee yess es, no, or unknown’ Ys grve war or dates of service) pA - 
Ho a Ne No Mz, Tavin Pushkin 2022 Park Avenue 21217 
= oS an] ERE an 
s ge e 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), ond (¢).) acrwitn OMT AND DEAT 
= "See PART |. DEATH WAS CAUSED BY: J 
3 wt = = WET OES IMMEDIATE CAUSE (0) C2 2 -OLI2Z, ‘ath LIA Y OO DKS | 12 
° of5 £10 / DUE TO, OR AS A CONSEQUENCE O1 
= i 7 i ‘ iy ty 
= 2 = = leg ee ne which gove % : Z om ich or SEISL PUEL. 
ss ih je cause (0), 
£2¢ ee = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ys et last. ~~ 
$2855 = ) 
Be = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
© 
“Mecoo 
32 822 zi7 ¢vl/ 
S2375 © [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efges /ie ‘SE wor CAUSES OF DEATH? 
Holes ra 
ee279 S [27o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
Ref e & | or contrieutinc [7] cause oF veatH HOUR AM. Month Day Year 
= at 3s & [Lf either, notify medicol exominer) P.M. 19 
s = = AY HOME, FARM, STREET, EACTORY, | if 
= eS 2d one 2ie. PLACE OF INJURY (At HOME: Fai St )] 21. LOCATION ‘Street or RFD. No, City or Tawn Caunty Stote 
222° lat wark—_ot wark 
o= Lee = 5 > ; 
Z>Se8 22a. | certify that (I) (this hospitol) ottended the pei T hibb — \Vl2X_, 10 LL Wee, thotgi{we) lost 
So tse saw the deceased alive an _——_ d ] , and that inj (my) (aur) apinian death accurred on the date and haur and fram the 
Heese causes stated abave({I)) (we) (did) (did nof) view the bady after death. 
Ks = 
<o55= JOR 2c. DATE SIGNED 
ae ye) y y ZZ g , ATIENOING pry MED. SINE PG iva 
S85e8 =. Be fbn DF bE FS —EGREE PHYS. DIRECTOR PHYS, VTMLE: 
ace y F We. ADDRESS 
= 
a8 
Sas 
iota 
oe 
eS 


~~ 


The law requires thot the death certificate be executed within 24 hours after deott 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 


¢ 9 40 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69 & 1 2 
: CERTIFICATE OF DEATH s: 
ses 1. DECEASED-NAME First Middle A lost 20. DATE OF OEATH 2b, HOUR 
ges (Type or print) D 4 J A 2 Month Ooy Yeg Pn 
= fi fi 
“7s 7 RACE S_ DATE OF BIRTH oy , Te as iF once 70 Wes 
2o5 lost birthday] DAYS [HOURS | MIN 
fe W 7-2/9 ct lal bn) 
= Soe hy YRS. 
oO 
2 2 3 Ja RIMAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEO Datiever MARRIED[_] 9. COUNTY OF DEATH yy, 
Sse : a wiooweD {} _Divorcep [7 4 aA Md, 
= aE +4 ITY OR TOWN OF Sal nN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol pe ne 0 ee ON } ind of wake done pe OF BUSINESS OR 
c= giye street oddressf-> F upiry ntost of, workingfe, even if rethed mR 
38: APol: BRU Rouchee Pue. Ci 12 Fou yf 
ag Ss § ce if institute e CITY OR TOWN 134, INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
] 4 
ge i b Siew CZ Bou TE.K. ui 
ge 5 14. FATHER’S NAME First 4 . MOTHER'S MAIDEN NAME First Middle ye aan 
ae Zp £6 » 
eon he v) MAD ff te oq 
28'S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, NFORMA\ Ty % Address 
gas Yes, no, orunknawn) | l!Fyes give war or dates of service) yPP AjwhtpP > 7 / 3 
458 ~~ .———— A ke AI @ — 
oF = 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond: (¢).) P [enw ‘ONSET AND DEATH. 
cst PART I. DEATH WAS CAUSED BY: i’ -f Li, CAA peed 
SES IMMEDIATE CAUSE (0) Atgeghge, A fe z (heres 
aes ” g ’ 
SEs +f OUE TO, oR KS a CONSEQMENEE OF 
es Conditions, if any, which gove (2 Z CLEA OK. 
€ w = tise ta immediate couse (0), (b) Cz —— S 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF WA 
Bou ee iG} 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z)) *~ t 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= Ys NO CAUSES OF DEATH? 
= 
© [7To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& [Door contipurins [cause oF ofat HOUR A.M. Month Doy Year 
5 [lif either, notity medical examiner) M. 1 
= J 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [— Not wi OFFICE BULDING, ETC. 


lot work —_at wark 


22a. \ certify that (I) (this haspital) attended the deceased fram WHE ta zac 19, that (I) (we) last 
saw the deceased alive an. make = 19____, and thaf in (my) (aur) apinian death accurred an the date and haur and fram the 
i 


causes stated-abave AT] hw view the bady after death. 
(4 22. DATE SIGNED 
pasa L“S 2 ATTENDING wy SIA eer cr 
\ —2_ ptt, DEGREE PHYS. DIRECTOR PHYS. 7-1 


should be filed with the State Dept. of Heolth prior to buri 


22d. PHYSICIANS — 228, ADDRESS 


ANE (Typ) : OE Severe pialy Ler 


230. BURIAL, Fisch 23b. DATE 
REMDMAL {Speci — 
U2 E24 -1G~-6 Th) § 
RAL OIR hi ESS Bo. aie we 196 REG PRS SI UR 0 te 
doug (bunt, one SUL yo "q “¢ 


director, page 3 should be detached for use os the bi 


Fite! a 
734, LOCATION (City ar Town) Coun) (Hoty) 
ema 
if] 


U KS My 


yp 
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1 MARYLAND STATE DEFARIMENT OF HEALTA 
Le an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR STATE 22405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69413 
HEALTH“ PL. 1. DECEASED-NAME First Middle 2a, pas Nevin Month Day Year 26. HOUR 


(Type or Print) 


woe Evans 


2s ABE. bad wD 7, 2S ee Ow 
= enue 3. SEX ACE 5. DATE OF BIRT ae a“ ast 24 HRS._1'2c. DATE PRONOUNCED DEAD 2d. HOUR 
. % Hs A HOUT 

fg pafaofs7 PL | 2 eens 
i) a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [ir]NEVER MARRIED 9. COUNTY OF DEATH 
—-E a country) J 
eo, ae North Carolina U,S,A WIDOWED DIVORCED Jiwe Ppevwdel ~Ce id, 
= 2 _,.] 10: CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
as J givg street oddress} during most of working life, even if retired.) | INDUSTRY 
gi = 49 fie napeh > DoD feve Hevwtel Pat) "Secretar 
BS = Eq] "30. USUAL RESIDENCE (Where deceased lived, if RATS Residence a a a WIDE CY UTS?” [13e. STREET AND NUMBER 
Sed eee ni 3 e_|_ Ruxton YS 80 GJ | 1004 Rolandvue Ave 
se 2 P14, FATHER'S NAME First R 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o = , 

nS oA Garnett Margaret Brown 

e & 17. INFORMANT ADDRESS 

= a 

= nch_ Jr, 1004 Rolandvue Ave 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
/. 7 
Col 


wine 


TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol-transit pel 


potato 


DUE TO, OR AS A oh ASEQUENCE OF 


\ 


< 


ditions, sot which gove 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
x @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
jug 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Ys NOD, 


21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ttem 18.} 
PRIMARY (79 OR CONTRIBUTING Ol 


CAUSE OF DEATH MO as WE (Slelay v1, tuck flow fret? Lanny? , 


‘2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 2If_ LOCATION Street ar R.F.D. No. City ar Town County State 


factory, affice building, ett.) we 3 
Not 
At Woe Ni nee pena te ee 4 BbeY ats 


g 


) 
MEDICAL CERTIFICATION 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspectian Bg, Inquiry PS]. and in my apinian 
death resulted jatural couses (_], Accident JX), Suicide ["], Homicide (_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [[] 


TO eeu MBicas EXAMINER: This certificote should be expuuted within 24 hours after so, deloy is 


necessary, please execute the certificote, writing the word “pes 


the funeral director. Page 4 should be forworded to the Chief 
Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 


Ee mp, ASSISTANT MEDICAL ExAMINER [] 22b, DATE SIGNED cF 
1 R ahvent DEPUTY MEDICAL EXAMINER 2-2 3- 
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ladmissian) STATE 7 


Hel Park | SO) "old Box 235 


14, FATHER'S mee) First Wes ; Last 15. MOTHERSMMAIDEN NAME First = Middle st 


Pe eh all os 


, and in any event, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFA] 


18. CAUSE OF DEATH (Enter only ane couse per line,far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: a ,, 
é IMMEDIATE CAUSE (0) Hn SYLa/ery 


1, ~ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any,’ which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Li 4 


@v/ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


|, crematian, ar removal 


|-transit permit. 


20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO 0 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, mae) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
Wi Net while ia OFFICE BUILOING, ETC. 
fat work at wark . 


22a. | certify that (I) (this hospital) gtteaded thy’ deceased f / BS, 0 LOL LZ, 19 £5, thot (I) (we) last 
saw the deceased alive on 94 0 d thot in‘(my) (our) opinion deathAccurred 6n the date and hour and from the 
causes stated obove,{l) (we) (dé) (did ndt) view the body after death. 


e “ Left 
ATTENDING MED. STAFF 
Paped /. Uncod ale vert FN AY Doo OA OO GLEE 
22d, PHYSICIAN'S 22e. ADDRES: 
pieced 1 eb eea Meet f | 


"| 23. AME,DF CEMETERY OR CPEMATORY 


~< 


MEDICAL CERTIFICATION 


i 3 shauld be detached far use as the bu 
led with the State Dept. af Health priar ta buria 


hauld be fi 


directar, 
S| 


Lee 


vR Be 
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be a () 
phy OS 


hs 


— 


~_ 
gs 
< 
oS 


and completely filled 


age remave carban 


physici 


y the attendin 


€ 
3 
3 
3s 
5 
C= 
5 
2 
& 
5 
So 
2 
= 
a 
a= 
= 
= 
2 
2 
e 
3 
2 
3 
2 
3 
2 
3 
a 
5 
& 
€ 
3 
3 
so 
@ 
£ 
s 
£ 
& 
s 
3 
= 
s 
F: 
Ge! 
2 
2 
= 


le 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta buri 


fi 


Page 4 may be retained by the haspital ar attending physician. 
P 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


: MARYLAND sTATE DEPARTMENT OF AEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19420 
S0a79 CERTIFICATE OF DEATH ns" 


1, DECEASED- NAME 


( ) 2o. DATE OF DEATH db. HOUR 
ype ar print Month Oar 
Moss Xo 2 RM 
S. DATE OF BIRTH | IE UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX 4. RACE 
—_ DAYS. MIN, 
4- 3°- $8 Jo" ws] | 
To. an Stote or foreign | 7b. mnt OF WHAT COUNTRY? 8 9 COUNTY OF DEATH 
cauntty) Up s MARRIED [7] NEVER MARRIED ”) ) 
WIDOWED RZ] __ DIVORCED je] He S 4a 


ITY OR PAD OF TENTH 11. NAME OF HOSPITAL OR INSTITUTION ai ‘| in a \2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
la ‘ 9 Sipe 3s} duriggempg af working fey oat piped R’ 
P64 bn Aho g Oh KIS 4 é 
a USUAL ee. (Where deceosed lived, if ne Residence before é 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
lodmission) STAI 13b. COUNTY YES BY 
na aa LY Mu igo | 00 20 E 
| 714, FATHER’S NAME First iddle, lost . MOTHER'S MAIDEN NAME First Middle Lost 
. . ’ ' 
Villian “P Babpwi MANDA bh wi 
Téa. WAS DECEASED EVER yas ARMED Wee! j Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, of wn -yos give war or dates of service 
ie HMaey £ Moss * 7 
1B. CAUSE OF BERTH Nenlonibaly one. tonsa pec {Enter only ane cause per. ding ala BRET {a), {b), pnd {¢).) enti tare espe 
PART |. DEATH WAS CAUSED BY: “4, es * = 
ft » IMMEDIATE CAUSE (0) lef 2 ‘ 
if DUE TO, QB-AG A pemie OF : 
Conditions, if ony, which gove e ee fo 41L4H0 7s r a 
tise to immediate cause (a), b : it > 7 tL x 2, = 
stating the underlying couse DUE TOSOR/AS A CONSEQUENCE OF 3 
ae Se 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sl222 AV, 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
= —— <I AUSES OF DEATH? 
= tes] NO [4 a 
S&S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
SS | Hor conterputne () cause oF eaTH HOUR A.M. Month Doy Yeor = 
B [lif either, notity medical examiner) P.M. 9 
=] 2id. INJURY OCQURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ere) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. panes 


While Oo Not while [7] 


ict wark —_at wark 


22a. | certify thot (I) (this haspitol) otter Sued the decensed from____________, 19£2.€9 to =ZS —, 9Cx , thot (I) (we) lost 
saw the deceased olive an. 19__, and thot in {my) (our) opinion deoth dccurred on the dote ond hour ond from the 
causes stated obove, {I} (we) (did) (didnét) view the body after death. 


22c. DATE SIGNED 
ATTENDING 


/ STAFF 
DEGREE wa Ctitce O fs O] 74s oS 


cs nN roy OF CEMETERY OR CREMATORY “NAME OF CENETERY OR CRMATORY ~~] 01 i, ATION QEATION (Gy or Town), or oT 9 aye) 


Y a | tems 16&22a Film 402 MARYLAND STATE DEFARIMENT Or REALTA 


-15-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0942 4 
FOR STATE nowy: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |": Tee ist Middle Lost 1a. DATE HOWN[E Month Dey Yeor Job. HOUR 
226 5 JOHN A MULLEN ITT DEATH MATED [] 7 4 19685: 15) 
moe Ss 3. SEX 4, RACE S. DATE OF BIRTH G AGE yes MR LIER | OR TEWS—Y72c. DATE PRONOUNCED DEAD 2d. HOUR 
= 3 lost | [ Month Oa 
belo tise Male Colored 3 ~-1~67 fves| 4 Es : 9 : 
Oe 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT fOUNTRY? 8. MARRIED [_]NEVER MARRIED [24 | 9. COUNTY OF DEATH 
oe. county) AA Ma WIDOWED [[] _ DIVORCED [7] Anne Arunde Md. 
=o, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=a 
9 2 give street oddress) during most af warking life, even if retired.) | INDUSTRY 
ba: |Amnapolis Anne Arundel General Hosp 
2 € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 1d TASIE CITY UTS? ]13e. STREET AND NUMBER 
S hee B) admission) STATE 13b. COUNTY YES [] NO yee nadine 
A omg N oS a ee = S 
BEE ES / [i Fawers name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se ‘ss 
Se es John H. Mullen Shirley Bishop 
av e 
eu S &3 Tho, WAS DECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Bis ns (Yes, no, or unknown) (It yes give war or dates of service) John H. Mullen T 7 Is Landing 
g 2 SS —S 
3s ce 18. CAUSE OF DEaTH fre aly ane cause per Fine far (a), (b), and (c}.) ae rte lll 
225 53 5. IMMEDIATE CAUSE (0) Myocarditis. . = 
se= fe uf } DUE TO, OR AS A CONSEQUENCE OF 
gas Be Conditions, if any, which gave 
poeta, es rise ta immediate cause (a), tb) 
Soa s = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fen BS = 0 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Soon w 
ZEe 82 |2z| Fade 
Ess = = © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Mies) B4e S WAS PERFORMED? YEE] NO 
el oe 7 = ys rad 
a os & [2ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
S < ie Oe @ | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
Bsese2s = |_cause of Death PAM. 19 
ZeGfEu 3 = [id INURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, TF. LOCATION Street ar RF-D. No. Gity ar Tawn County Stote 
SE<« sa & . factary, office building, etc.) 
Spay WHILE NOT WHILE NY, 
poh) ees s atwork_ LJ at work 
3 ‘ 7 ; _ 
=i Ba’ 5 ge 220. | certify that | taak charge af the remains described abave, heldan Autapsy[XK  Inspectian [1], Inquiry [], and in my apinion 
<= « 3S . i Fer . 
yess By 3 death resulted fram: causeg PC] ccident [1], Suicide [J/ Homicide [_], Undetermined manner oO 
SE 
Bfsee CHIEF MEDICAL EXAMINER — [_] 
2sfau 
co se eee mp, ASSISTANT MEDICAL EXAMINER ERK 22. DATE SIGNED 
eeeses ‘ 
Peete EXAMINER'S : DEPUTY MEDICAL EXAMINER [7] July 5, 1968 
63 522s NAME (Type) 4 2 ADDRESS(Street, city, tawn, or caunty) 
o wid Me ie dF Se nila te ee een 
eo teu © ZI Ba. neal » Dig 68 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
10" ect ae . 
(Specify Bethel Way -Crocs Huntington Cal Md 


‘24. FUNERAL DIRECTOR 0 ADDRESS Ya. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. Qj ‘ 
Be Lenka E eee Yel My WwW 18 188 


Ay Goonee 
fg 


rts 


t the death 


@ “4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AR Cove 
cat 


physicion. 


jow Ft 


Poge 4 moy be retained by the hospitol or attendin: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


th 


e 3 should be detached for use as the burial-transit permit. 
filed with the Stote Dept. of Health prior to burial, cremation, or remov 


fh 


director, pi 
should be 


VR ALS (4) 
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MARTLAND STAI VEPARTMENT Ur HCALIT 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aver LO 
Sodas : CERTIFICATE OF DEATH 2/30/68 ndyb 


1, DECEASED-NAME € =! UD . D125. DATE OF DEATH 2b. HOUR 
2 ] z 


T int) ; Month 
(Type or print) ” op Ye a 1S, 
4 
[/. DATE Of BIRTH ‘ 


fi) /F y O y, Gm 
[" Male | i 
a fe. DAYS: 


6. AGE (| acon IF UNDER 24 HRS, 
lost bifthdg ales MIN. 


Ly (1 
7a QRIHRACE (ote fri [7b ZEN OF WHAT COUNTRY? 5 HARRIED NEVER MARRIED] | COUNTY OF DEATH 

HANSA SA. WIDOWED [-] DIVORCED [7] nn Arun e oF OA 
TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION if not in haspiral 12a, USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 


q give stree},add ‘3 during most of Abrking life Aven if-ceficed.) INQUST 
FiGeo ¢. Meade Natl Sear igency Tinea [L S Gov 
d 


Ys 
1: USUAL RESIDENCE (Where deceased lived, if institutionResiderge before pa, INSIDE CITY Luts? | 13e. STREET AND NUMBER 2D 
= Jodmission) STAT : 2 
ladmission) STATE ‘A. | 13 county Wa Ril i 4 lexa Yes nod] oy Conrad Re 


14. FATHER'S NAME Middle ost ui 1S. MOTHER'S MAIDEN NAME. First Middle xe 
P * 
MER Didi — A Jao} 5 Juli pe Tannin 
160. WAS DECEASED EVER IN Hie ARMED Ney 16b. SOCIAL SECURITY NO. V0, INFORMANT > Address 
0,7 g te 
Yes,.0, Btunknawn) ange nes) 22 a re 5007 Med +/ar €coR A a } 


‘APPROXIMATE INTERVAL 
BETWEEN ONSFT_AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (¢).) 06, 


( , + 
PART |. DEATH WAS CAUSED BY: as ; 
hie IMMEDIATE CAUSE (0) Peobable Maxsive Myoen rial infarc? 
4 f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave i 
tise to immediate couse (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
wall (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Ta, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
one. - —— ‘SO Nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —} 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[]DR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Manth Day Year 
Uf either, notify medicol exominer} P.M. 1 


21d. INJURY OCCURRED} 2le. PLACE OF JNJURY ics HOME, FARM, STREET, FACTORY. )] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) gttenged the deceased ff (OD H fi. ,19. GdO,to NY. , that (I) (we) last 
saw the deceased alive ano «/ 19 £228, and that in (my)(ease} pinion death accurred an the date and haur and fram the 


causes stated abave, (I) (weep (did) (cakumstr view ttt bady after death. 


Vj ATTENDING MED. state gg) Ce > 
: DAL ti JA E PHYS. OO) pwecror OO pis, BS] Ky LAj bn 
22d. PHYSICIAN'S ; 2e. ADDRESS Ay ; 
/ Q Ais (1. 
WL a, lar eel L ed Te, TF beo 6 fleade 11s 


Widen [So 2 pe emer NN Mown & [ARENDS el, OO Ny 
4 NERY P Cle) CERI NAC Pe RAAT ORE O 
ws Z kK) LJ CRCCS COsuiee ey A 2 


S 


4 MARTLAND STATE DEPARTMENT Ur REALIA 


- A * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
” ve CERTIFICATE OF DEATH 

ae Sas |. DECEASED-NAME lost 20. DATE OF DEATH 2b. HOURD & 
aR AES Weg ay Sarah Jane NEIGHOFF 00 

3 s 3 
IVE Ss 3. SEX 5. DATE OF BIRTH 6 AGE Un years TF UNOER 74 HRS. 

. a3 last birt! MONTHS | DAYS WIN 
Met SO Female Jan. 29, 1899 69 ops, ES BSE 4 
& oO. 
3 z ae To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sas ae Maryland U.S WIDOWED fF] DIVORCED ([] Anne Arundel, Md. 
be Z és m 
Seek 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
te ton ae give street oddress) during mast of working life, even if retired.) | INDUSTRY 
= ct 64 . , 
Aah See Annapelis Anne Arundel General Hosp ‘Yome Maker Qwn_ Home 
el res Se Ba USUAL REUENE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
2g a 2 1) \) Jodmissia 13b. COUNTY . x 
2 see Oe taryland e Arundel __|Pasadena__|""O)_"°KX | 611 Riverside Drive, 
g 

oa z & S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£5eGs suis efe Ma allag 
2 es 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
=] 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital ar attending physician. 


Yes ngagytknown) | Crigaectes) 1215-23-20b6 | William Neighoff, Jr. Pasadena, Marylamd 


S 
is APPROXIMATE INTERVAL. 
E 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c).) BETWEEN ONSET ANO OFA} 

eS PART |. DEATH WAS CAUSED BY: ru, E 

€5 . IMMEDIATE CAUSE (0) Y2D27 we Onidaanterr Una tris 2b 

ss / f | DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave : Sy! 0 
= rise to immediote couse (0), (b}, bead aborre 2124 Whe For 2 ae 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a i pe. Gy gree 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (J NOX CAUSES OF DEATH? 


710. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 
E r "AT HOME, FARM, STREET, FACTORY, E FD. No. i 
Whie [Na whe) ‘2le. PLACE OF INJURY (ike scab ) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
fot work —_ot work, 
220. | certify that (I) (this hospital) attended the deceased from YF WE, ta__ 2/12, 19 Ke, thot (I) (we) last 
sow the deceased alive an 19_£5- and thot in (my) (ee) apinion deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did-net} view the body after death. 


22b. SIGNATURE 


= 
S 
3 
. 
= 
& 
5 
S 
$ 
= 


ATTENDING MED. STAFE 22c, DATE SIGNED 
O% ers Cee, [of oecree PHYS. ie SAF ae 


e 3 shauld be detached far use as the burial-transit 


iled with the State Dept. af Health prior ta buri 


B=) | [aa puvscans Me. ADDRESS 

os |__t(vr) Samuel Borssuck, M.D. Ames Garrett Blvd., Annapolis, Md 
SS _— feo BURIAL ceemation, | 

=o 

Se 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending *iysicfy 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) {County) {Stote) 
\ REMQVAL {Specify) 3 . 
=: a 0 Haven Memo le and 


68 en 3 Pk purn Mg 
24. FUNERAL DIRECTOR ES = 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wtgvGc\” Robert P. ware BipalgaehieunRael Hom a sasseet OCLiavtn, § 
a ot 4 tl pS 


eral 
and 2 


uni 


iancia 


y event, within 72 haurs atter death. 


P Nj 
bb \ 
fter death® 


The law requires that the death certificate be executed within 24 haut: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


id campletely filled in'b 
ave carban papers.’ 


re 


iS 
Bo 
=> oa 
eS 
Boe 
e 
‘ee 
Bes 
ee 
ese 
eae 
ore 
con 3 
eae 
>So 
B25 
crores 
3 
2 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta buri 


el 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


VRAIS ae 
30M REV. 1/68 


A 
—- 
|. DECEASED-NAME 
{Type ar print) 


First 


3. SEX 4, RACE 5 oe BIRTH 
Female White August 23, 1914 


To. SAS (Stote or foreign 
count 


= 
TOCITY OR TOWN OF DEATH 
Annapolis 


14, FATHERS NAME First 


lo. WAS DECEASED EVER IN U.S. ARMED Bus 


Yes, na,,ar ynkpawn) 
peWewe 


PART |. DEATH WAS CAUSED BY: 
/ ae IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
tise ta immediate cause (0), 
stating the underlying couse 
lost. j.2 rr) Ree (0) 


7b. CITIZEN OF WHAT COUNTRY? 
U.S. 


MARTLAND STATE DEPARTMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 


Harris 


lost 


® MARRIEOJCR NEVER MARRIED] 
WIDOWED [>] —_iVoRCED [] 


G9424 
db. HOUR A , 


2a. DATE OF DEATH 
a ath 
9330 ™ 


“SS In years — [_IF UNDER YEAR [iF ibe 24 HRS. 


bias ical = 


9. COUNTY OF DEATH 
e Arunde Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


eee ae! Gen. Hosp. 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
_Jadmissian) STATE TY 


(It yes give war or dates of service) 
— 


12a. 


during ma; rene if retired.) 


USUAL eon (Kind af wark done 12b. KIND OF BUSINESS OR 


tebe BU) . 


13c. CITY OR TOWN 


18. CAUSE OF DEATH (Enter anly ne couse per fin {Enter anly one cause per fiditentey telcedite)) Gaaee far (a), (b), and (¢).) 


Vd. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


nelis | “SX OU 11995 Fairfax Read 
Vide Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
A. 
T6b. SOCIAL SECURITY NO.) 17. INEQR Address 
[7 [HEKRLE FH 
PPROXI INTERVAT 
BETWEEN ONSET ANG DEATH 
Carcinomatosis, generalized (primary celon S a 
DUE TO, OR AS A CONSEQUENCE OF 
(a eee oe Se eee SO ee 
DUE TO, OR AS A CONSEQUENCE OF 
—— 


None 


21a. ACCIDENT WAS UNDERLYING 
(Jor CONTRIBUTING [[) CAUSE OF DEATH 
(If either, notify medical examiner) 
‘21d. INJURY OCCURRED 


While oO Nat while ia] 


fat work at wark 


MEDICAL CERTIFICATION 


saw the deceased alive an, 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


Zie. PLACE OF INJURY & HOME, FARM, STREET, FACTORY, 


20a. AUTOPSY? 


Ys 


NO Bde 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED 
Month Doy Year 
19 


OFFICE BUILDING, ETC. 


22b. SIGNATURE “7 YA 


(Ar 


dicdnett view the bady after death. 
ATTENDING 
A DEGREE pHys. 


22e. ADDRESS 


16 My 


22d. PHYSICIAN'S 
NAME (Type) . ny 
a na Ss KRinze d D é 


AL i 


ee 
Nic BURL Sonik 23b, DATE Be, 
REMOVAL (Spo A 
“2 2Q- fri 
Eee ee 


NBME OF CEMETERY OR CREMATORY 


CRES 


ADDRESS 


21f. LOCATION Street or R.F.D. No. 


ria Sb. REGISTRAR'S STGNATURE 
aL 22 1968 | £ Pm 


(Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased a nic 1%2—., Fale —19— 196¢_—, that (I) (we) last 
i 19 ot in (my) (our) opinian death octurred an the date and hour and from the 
causes stated abave, (I) (ys) (di 


22c. DATE SIGNED 


MED. Oo i 19 


DIRECTOR 


STAFF 
PHYS. 


Oo 1968 


ay Annapelis Q 


‘23d4 LOCATION (City or Te wn) jun 
i] wha i Y fy 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be.executed within 24 hours after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Pages | ui 


within 72 haurs after death: . 


a 
= 
2 
2 
= 
> 
at 
= 
mJ 
= 
<2 
ES 
= 
= 
= 
gs 


fave carbon papers. 


ici 
lease Te; 


I, 


-transit permit. Then 
, crematian, or remava 


After this certificate has been signed by the attending phy; 


e 3 shauld be detached far use as the burial 


iled with the State Dept. of Health priar to buri 


i) 


irectar, 
uld be fi 


di 


VR AI, 
30M RI 


. 


AY event, 


‘ 


MARTLAND STAC DCPARIMENT OF NCALIT 


G3425 


2a. DATE OF DEATH 2b. HOUR 


1961? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
po AS CERTIFICATE OF DEATH 
Ne eee Te First Middle Lost 

timer Deevarn Charks Teeins 


Perna (eh 


7a. BIRTHPLACE (Stote or fareign 


country} 
h of s 
10. CITY OR TOWN OF DEATH 


S. DATE OF BIRTH 
war 


8 MaRRiED [7] NEVER MARRIEDEG} 


7b. CITIZEN OF WHAT COUNTRY? 
74) WIDOWED DIVORCED [-] 


13 1967 


Ju yee 3 Day ashe “35%, 


B AGE (In years [_IF UNDER YEAR [| 1F UNDER 24 HRS. 


last birthday) DAYS IN, 
YRS. tales Ei ig / 
9. COUNTY OF ge C 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. 


USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
INDUSTRY 


; jive street address} duri t af warking life, if retired 
4 ANNAPOLIS g! heed enekd uring mast af warking life, even if retired.) 

22, | 3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 23e. STREET AND Rage) ay 
* idmissi STATE < 1 fe e ht 
fadmission) p 136. COUNTY A (} e. ANNAPOUS Yseg nol] 35 ALISON § 

14, FATHER'S NAME, First Middl Last ; 1S. MOTHER'S MAIDEN NAME First Middle last 
: Berar Wesley hrekimsen ia | SHEER? DENISe HMB EDESTY 
Toa. WAS DECEASED EVER IN ue ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
t i . 
Yes, no, or unknown) | {if yes awe wor or dates of service) Ww. foo Preseatae wh : Aw MA POLIS MA 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0}) BETWEN ONS AD FA 
PART |. DEATH WAS CAUSED BY: yf 
TOMA SOM Cus ( ASPIRATION OF ASPIRIN In L UnG— 
g 15 aK DUE TO, OR AS A CONSEQUENCE OF 
<a Conditions, if any, which gove 
tise to immediate cause (a), {b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sl @ 


GIR 
av: 


5 


{If either, nati 
2d. INJURY OCCURRED 


While oO Nat while (~ 


fat work —_ot work 


MEDICAL CERTIFICATION 


Abd AW: 
OFLA 
22d. PAYSICIAN’S 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Spec) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia. ACCIDENT WAS UNDERLYING 
(CIOR CONTRIBUTING. ois ‘OF DEATH 
meWical examiner} 


le. PLACE OF INJURY ee 


22a. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an———___ 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


23b. DATE 23. Ny 
Tk nde ct & | 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT RE 
Qn es Furuta Home MMAPOLIS, [VLA _| oar 71968 forortsy 0g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


20a. AUTOPSY? 


vs 

2b. TIME OF INJURY Zic. HOW INJURY OCCURRED 

HOUR A. ip Month Doy Yeor 
PM. 


19 


'E BUILDING, ETC. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO Dy 


(Enter noture of injury in Part 1 or Part 2, Item 18.) 


ASPIBATED ASPIRIN 


iE, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. 


City or Town County Stote 


19. , 10. / 19 , that (I) (we) last 


_ AZ 


L Vi Y nn LA DEGREE 


PHYS. 
22e. ADDRESS 


ATTENDING MED. 


19___, and that in (my) (our) apinion deoth occurred on the date and hour and from the 


‘2c. DATE SIGNED 
STAFF 
PHYS. 


O O 


OIRECTOR 


ETERY OR CREMATORY 
Apes 


23d. LQCATION (City or Town) 
Anh eos 


(County) (State) 
A by Mes 


se? MARYLAND STATE DEPARTMENT OF HEALTH - 
.; 92 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wt ed 


] 


FOR STATE ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09426 
pe DEPT. 1. PEE 2. we z, Middle fo? + 20. ca ‘aie Month - es "ea 


3. SEX 4, RACE $. DATE OF BIRTH 6 AGE Pp A 2c. DATE PRONOUNCED DEAD 24. HOUR 
as bth Month D 
| ~~ | yay _930| ens | | [™ | 7 ee] Ay 
To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN Of WHAT COUNTRY? 8, MARRIED §ZINEVER MARRIED [_] | 9. COUNTY OF DEATH 
0) Pea eae ae USA. winowen [} —vIVoRCED AL Nce - Md. 


artment o 
pa 


10, CITY OR TOWN OF D oy T), NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/ Laps bf fo WS SE eee 2 prj} duting most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, 
ATE 13b. Cl 


if institution: Residence bafe 
TY 


fide. CTY OR TOWN [194 WDE CTY UNIS? [3e. STREET AND NUMBER 
‘ = 
Reidgetod | SRMO | so 3 Glew 


s 
a 
a 

€ 

=) 
2 
= 

3 

2 
s 

S 

2 

= 
Se 
o 
” 

3 

© 


“pending ‘pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Me 


5 moy be retoined for your files. 


Middle Fis. MOTHER'S MAIDEN NAME First middlé (5 
Mh Ar Aaldi-e A rE Cunkvown) 
te Ws DECEASED e IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 3 ADDRESS 
‘es, NO, or unknown) {If yes give wor or dates of service) 
E : UNKNowWN [Charles AGitts SAmeas ITE: 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) lata TM id 
PART |. DEATH WAS CAUSED BY: ; , pO Me a 
25 as IMMEDIATE CAUSE (0) A Z ot 
ha “4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


|-transit pe it. Fle joges |ond? with the statgamep 
be 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
WAS PERFORMED? 
YES] NOs] 


2lo. ut CAUSE WAS. 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 


PRIMARY [RYOR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH Oo im 7-3 WOl | ent acdetet itiuG. SO 


Zid. INJURY OCCURRED ag PLACE Me ee (At ail form, street, ZF LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE foctory, office building, etc. — 
atwore LJ ‘ar wore mf ¢ y Sy] TOV (5) 7o 


220. I certify thot | took chorge of the remol fas described obove, held on Autopsy[_], Inspection B4, Inquiry PS, ond in my opinion 
deoth resulted fro rol couses [_], Accident B4, Suicide [], Homicide [[], Undetermined monner [zt 


CHIEF MEDICAL EXAMINER — ] 


MEDICAL CERTIFICATION 


Oa) 


SJONATURE mp, ASSISTANT MeDicaL examiner [] 22b. DATE SIGNED fp 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Jf 3-3- Ss 
LY] NAME (Type) awe tl Arle ADDRESS(Street, city, town, oF county) I Co 


23d. LOCATION (City or Town) oe orn yg 
ope we If Trp. 


fs 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
p 
Hi - 8 1968 onty | 


TO oepuTy Bicas EXAMINER: This certificote should be execyted within 24 hours after _ » deloy is 


necessory, please execute the certificate, writing the word 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


‘23c. NAME OF CEMETERY OR CREMATORY 


ADDRES 


VR AISME (5) 
10M REV. 1/68 


1 ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o9éi9 CERTIFICATE OF DEATH 


MMARTLANY STATE VETARTIMICNE VE PCALITL 
<4 69427 


: 1. DECEASED-NAME Fir idle lost 20, DATE, OF DEATH . 
a 25 (Type or print) Amelia (is Podgurska Month 2 doy ©8 Yeor 19580 
°F 3 es 
i 5 39K SORE OF BRS © AGE (In yeors [ONDER YEAR_[ i UNDG 20H. 
ots, Female 26-92 lost birthdoy) OURS | i 
ES 5 5 
3 z 3 Be SA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mario] 9. COUNTY OF DEA’ 
x oe Baltimore USA WIDOWED DIVORCED [_] Anne Arundel Md. 
a ge 1.41TY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 255 Glen Burnie {ott arundel ve cake : 
=, Sex) Pe USUAL RSDENGE (Where deceosed lived, if institution: Residence before /} 13c. CITY OR TOWN 13d. lnsipe CY LIMITS? J 13e. STREET AND NUMBER 
2 “sy ission) STATE 13b. COUNTY. e: { f 
2 ae a Mi ue ifthe ao AG vs} NOX] | 3122 Foster Ave. 
x a5 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
se 3 
s 25 Michael Kulinski Anna Zgiarski 
$ $s ie WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 2 wikLlwood Ave. 
a 3 12 give wor or does of service 
2 Ses =e! lmie A. Romanowski: Balto., 21224,Md, 
= S ara gaEnSSEE DESERET ; ; 
8 of e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) 7 ) neN er op hank 
c= /= PART |, DEATH WAS CAUSED BY: ki } j 
A ESS : IMMEDIATE CAUSE (o} £ My Ure.0r Oty Aanckhu 
a Ss 1OoF> ; DUE TO, OR AS A CONSEQUENGE-€ 4 
Ss aS Conditions, if ony, which gove a@ (S 
3. 2£e tise to immediote couse (0), (b) 
= en calinaitiaeatienty bens DUE TO, OR AS A CONSEQUENCE OF 


: lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


1O7 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys C] no CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 


= 
S 
3 
= 
3 
3 
5 
= 


(oR CONTRIBUNET_] CAUSE OF DEAT HQUR AM. Month Doy Yeor 

(If either, notityymedicol exominer) P.M. 19 

21d. INJPRY QCCURR 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street er R.F.D. No. City or Towr County Stote 
While [5 Not while OFFICE @UILDING, ETC. fp) 

lot work [-_ ot Work. 


a IN p 
ify that!) (this hospftal)-at a Heceased from OID *70 49 to 7 7 9ig____, that (I) (we) last 
sow thé decedsed alive 9 ged) 19___, ond that ih (my) (our) opinion deoth occurred dn the dote and hour ond from the 


dauses stated hbove, (IV (we) (did) (did hot) view the body after death. 


ss bt 
aN OY ; F 
y ATIENOIN MED. STAFF 
\ “4 [Sv [SQ DEGREE pHs,  oigécror C1 pais 
ea | a 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires f! 


e 3 should be detoched for use os the bu 
led with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by #he 


Page 4 moy be retained by the hospital ar attending physicion. 


Se | ys 4 y - ‘ADDRESS 

ors ME (Nype 4 ‘ 2: - 

BRE 77 Aare 852) pape 

Se Es Gaal 7b, DATE ac, NAME OF CEMETERY OR CREMATORY Td, LOCATION (Ci oF Few} (ere) 
aN en 668 Holy Rosary Cemete 7301 German Hill Rd., Md. 

E R . 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VRAIS. (] i 1s CéHiEL St. & 
tay} iby Baltes, 2ieediia. mdUL ~ 8 1968) PoCondag Gace 


1 


FOR STATE 
HEALTH DEPT. 


T 


he Chief Medicol Examiner's Office along with fgrmrtg 


o 
D 
° 

a 
2 

= 

(2) 

os 
€ 

= 
a= 


€ 
o 
a 
= 
oD 
= 
B=) 
= 
a 
a 
ze 
Ss 
2 


remation, or removal, ond in ony event within 72 hours ofter death. 


Page 3should be used as a burial-tronsit permit. File poges 1 ond 2 with the State Depa 


the funeral director. Page 4 should be forwarded to t 


necessary, please execute the certificote, writing the 
5 moy be retained for your files. 


= 
5 
= 
48 
a 
£ 
‘o 
o 
= 


TO eeu MB ica EXAMINER: This certificote should be executed within 24 hours ofter death’ 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
TOM REV. 1/68 


MARTLAND STATE DEFARIMENT UF MEALTA 


DIVISIO! iv! STON-STRI BALTIMORE, MARYLAND 21201 eat 
| O2820, os i) ical EX AIRINER'S CERTIFICATE OF DEATH O9428 


1. DECEASED-NAME First Middie last 2. DATE KNOWN] Manth Day Year |b. HOUR 
(Type ar Print) OF EsTi- 
CLARENCE POWELL DEATH_MATED [J 10__'68 ” 
3. SEX “ACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR IF UNOER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bithdoy) [MONTHS |_OR'S_[ HOURS Manth Day 
Male Colored 5-10-30 38 yrs 19 £50 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED [£8] | 9. COUNTY OF DEATH 
Réeky Mt. ; N.C. U.S.A. WIDOWED [] _—sobIVORCED [[] Anne Arunde Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
s give street address) du ki e, ieeiicad) | INDUSTRY 
Remerontis bene beech Catidhe FiritsHey 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel¥Sc. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
admissian) STATE 13b. COUNTY ¥és Nog] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Alex  Pewell Wauwxx India Clanton 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) (If yos give wor ot dates of service) 


43-40-2845|Mrs. Elsie 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4 | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a o> 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zero. 
= 7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? we NOD 
& [2tc. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
& | cause of DEATH P.M. v 
= [2id. INURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, ZIf LOCATION Street ar RFD. Na, City ar Tawn Caunty State 
wwille NOT WHILE factary, atfice building, etc.) 


AT WORK. AT WORK 


22a. | certify that | tack charge af the remains described abave, held an_AutapsyX{X], Inspection [_], Inquiry [_].__ and in my apinian 
death resulted fram: Natural causes KX —Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (_] 


ACTUAL 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [IK 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Judy Teed963) 28 

NAME (Type) Charles S. Springate M.D, ADDRESS{Street, city, tawn, ar county) _ 
70. BURIAL, CREMATION, 230." DATE ~ 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 

Burisy | 7-14-68 [Powell Cemetery Nash Co., North Carolin 


24. FUNERAL DIRECTOR ADDRESS _ 2Sq. RECD BY REGISTRAR 


MORTON & DYETT F.H. 1701 Laurens st. fow!JL 12 


28b. B RAR'S SIGNATUR 
DiLiayl ig 


} J @ 


~ 


hourssa 


mit. Then please remove carbon pape 


cremation, or removal, and in any event, within 72% 


ficate has been signed by the attending physician and completely filled } 
burial-transit pert 


PHYSICIAN: The law requires that the death certificate be executed within 
he hospital or attending physician. 


TO HOSPITAL g ATTENDING 
Page 4 may be retained by t 
he State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1, MARYLAND 
4 . 


S923 CERTIFICATE OF DEATH 
1 Abe Biles ga 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
é a. b. 
ANNE ARUNDEL ae SHRYLAND SNE arunpEL 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
FORT GEORGE G MEADE Life GLEN BURNIE, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |! d. STREET ADORESS 6. Peres 
KIMRBROUGH ARMY HOSPITAL 517 AMBERLY ROAD ves[_]_noKX 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
) DECEASED : OF 
(Type or print) JOHN WESLEY REESE DEATH JULY a 1g 68 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEOjx] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |F UNDER 24HRS, 
last birthday) Monts | Days | Hours | Min. 
MALE CAU. widoweo[-} __vivorcedT}| 2 JULY 1968 Oye nO OB | PO: |e 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
NEWBORN BABY NEWBORN ANNE ARUNDEL, MARYLAND UNITED STATES 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
JOHN WESLEY REESE ALICE SUSAN SHRECK 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes glve war or dates of service) IE 
NO NA None JOHN W, REESE _, 517 AMBERLY RD, GLEN BURN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea Ray * 
PART 1. OEATH WAS CAUSED BY; 
ry / IMMEDIATE CAUSE (o) APNETIC EPISODE SoMnaAt 
1726 DUE TO 
Conditions, Hf any, which (0) PREMATURITY LIFE 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) —_. 
SS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a)  |19. aes ve 
= SS 
&\7 76 NONE YES no] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NDTI JEDICAL EXAMINER) N,A 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. NA at work at work NA y 
21. | certify that (1) (this hospital) attended the deceased from_7: _68, to_death 2 Julby GBthat (i) (we) last 
saw the deceased alive pn__2 July 19 68 , and that death occurred at_l] 2 from the causes and on the date stated above. 
22a. SIGNATURE ee @ | 22b. OATE SIGNEO 
TTENOING MEO. STAFF 
: wo. PHYS °K Oirector LC) prvs. C) 2 July 1968 
22c. PHYSICIAN'S ; J f " 22d. AOORESS oh 
NAME (Type) FRED .Mi, NOMURA. MAJ, MC | KIMBROUGH ARMY HOSP, FTG. G. MEADE 


23a, BURIAL, CREMATION,] 23D. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Burial ; July 5,1968 | Glen Haven Memorial Pk Glen Burn Maryland 


24. FUNERAL OIRECTOR: ADORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR'S SIGI RE 


SINGLET AL_HOM® GLEN BURNIE, MO. 


MARTLAND STATE DEFARIMENT UF REALTA 


‘ . ADRHR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C $8422 09430 
‘ yale CERTIFICATE OF DEATH v 
2 Ne 1 DRED First Middle Tost 2a: DATE OF DEATH 2, HOUR 
oy Ses 'ype at print] Moni 
8 g28 JOHN RETIMAN July” 2%  £968/7:00R. 
& fees 3. SEX 4, RACE S. DATE OF BIRTH mn pt a [IF UNOER | YEAR | 1F UNDER 24 HRS. 
= = last bi MONTHS HOURS RIN, 
= (ABS Male White January 29,1902 BE" vp site lee 
> ME To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED #] NEVER MARRIED[-] | % COUNTY OF DEATH 
as oul 
@ es a i aeeepe sas U.Sehe winowen [] —_olvorcep Anne Arundel a 
St eR 10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION {IFnat in hospital 120. USUAL OCCUPATION (Kind af work dane] 12b. Kn FSW 
= = P r HH - 
z 3 Su Glen Burnie NSE Nrundel Gen. Hosp. | "Hgeityeliggren tretied) ||MO e Seal Co. 
=a = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before +13c. CITY OR TOWN 13d, INSIOE CITY Limits? 1 13e, STREET AND NUMBER 
S ee, (eae a 2 Baltimore |X] "C) B51 Bonsal st. # 21224, 
x =, PMC RAHERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
2 = 7 John Rettman Katherine Keumet 
2 § T60, WAS DECEASED EVER IN US. ARMED FORCES? __[16b. SOCIALSECURITY NO. __|17. INFORMANT ‘Address B Oey 
2 s Yess no, ygtnown) | wen! |213-01-6723 | Barbara Rettman :351 Bonsal St., ‘Md. 
e 1 CAUSE OF DEAT Ene ony an cause pre (0 (od (2) ae ’ BETWEEN OUST an ce 
5 : IMMEDIATE CAUSE (0) C @eep——rt——peetp Live tH ep he 
Ss Uf. ; DUE TO, OR AS A CONSEQUENCE OF 7 
= Conditions, if any, which gove Pa oe os. Z < Va sla 
. i= tise ta immediote couse (o}, Bn nn 
5 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S Eis bso irae: @ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the dea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a} 


(9a. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

([VOR CONTRIBUTING [—) CAUSE OF OEATH HOUR A.M. Month Doy Year 

(if either, notify medical examiner] PM. } 


9 
AT HOME, FARM, STREET, FACTORY, if 
ren aT 2le. PLACE OF INJURY (Gh peels ) 21f. LOCATION Street or R-F.D. No. City or Town County State 


fot work —_ at work ~ 


22a. | certify that (I) (this hospital) attended the deceased pe Pape Wezel t1iz= 4 i, 195; that (I) (we) lost 
saw the deceased alive an. taal Z 1920", and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote has been signed b 


director, page 3 should be detached for use os the bu 


Page 4 may be retained by the hospital or attending p 
should be filed with the Stote Dept. of Heolth prior to burial 


s causes stated abave, (I) (we)4did} (did nat) view the bady after death. 

S 22, SIGNATURE F gi a pee earn 7 ae Zac. DATE SIGNED = 
= ee é Ke feet diGREE Hs KA prector O) ps O ears 

= 22d.“ PHYSICIAN'S ‘2e. ADDRESS 

Fe / NAME (Type) JASON H. GASKE 637 S. Conkling St.,Balto., 21224, Mm. 
3 i  — 

5 Bo. BURIAL, CREMATION, | 28b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Tow, ) tate 

S * Tempeh bil ‘Sacred Heart Cemetery (401 Cortian Hi11 “Rd? ,Balf9.Co 
Ae QR 1 Se OCOling St. Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

oomiey ea HY 4 204.8: 28284, ° UL 18 1968 oeionfar Vnegge 


*, 


eat 


24 haurs after death. 


bin 


ely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed 


= 
= 
3 
B 
a 
eS 
a 
> 
= 
3 
iS 
2 
Ss 
5 
= 
ie 
& 
3 
2 
@ 
= 
> 
B 
3 
@ 
a3 
S 
ee 
2 
@ 
3B 
2 
+ 
@ 
= 
Ss 
a 


— 


|, andin al 


ing physician ad 
Then please rl 


|, crematian, or remaval 


E 
o 
a. 
a 
= 
= 


sS 
< 
S 
2S 
3 
2 
= 
> 
4 
aod 
2 
= 
D> 
a 
c 
2 
2 
a 
ww 
S 
ac 
2 
o 
#3 
5 
2 
= 
s 
= 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()9 4 3 4 


> 
oS 
Ttem23a,FilmGl02 7/15/68lm CERTIFICATE OF DEATH 
hi (ena First Middle Lost 2o. DATE OF DEATH 
ye OF print! % 

i Mabel RICHARDSON a 

3. SEX 4, RACE S. DATE OF BIRTH AGE In a 
‘ _ thdloy 

Female Negro pril. 12,18 f 5. 

To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO(X] | 9. COUNTY OF DEATH 
ft! 
on” Maryland U.S. Dora pOORED Anne Arundel. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OH ERO INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
3 give street address) A during most of warking life, even if retired.) INDUSTRY 

Annapolis Anne Arundel Gen, Hospital aid Hospi 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN T3d. INSIDE CITY LIMITS? |13@, STREET AND NUMBER 


lodmission},, STATE 


Mary 


Annapolis | 8K) OU) Cathedral St 


14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 


D 


On H nad son mkno wn 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NG. 17. INFORMANT Address 
Yes,no, orunknawn) | {lf yes give war or dotes of service) 1 


=-24—-3206A Georgia Boston 1986 We Anna 


18. CAUSE OF DEATH {Enter only one couse per ling for {0}, (b}, ond Je),} Fa lanl Al 
PART |, DEATH WAS CAUSED BY: / Lead 
IMMEDIATE CAUSE (0) 2 PC (al il 


—— eurte, Cree 
/ / 
t | DUE TO, OR AS‘A CONSEQUENCE OF 7 Paes ns 
Conditions, if ony, which gave CLetrul dx A ‘TGR Z ‘ fas 


tise to immediote cause (0), (b) 


stoting the underlying couse DUE TO, QR AS A CONSEQUENCE OF, A Me f J oh /). < 
lost. (¢ the Orn ei "Ny - LY, L4<e4 / dA ug 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


BETWEEN ONSET_AND DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eC] NO EX CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 


(lor contRIBuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PLM. 9 


‘2id. INJURY OCCURRED | 2Te. PLACE OF INSURY (ie HOME, FARM, STREET, Lay) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_______, 19. iow, tar) (we) fart 
saw the deceased alive an___________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


7b, SIGNATURE ID? Stabe vs aie Wc, DATE SIGNED 
fie LLC pecret pays. Sok oirecror C) pas, O ‘10/68 


2d. PHYSICIAN'S 22e, ADDRESS 
NANE(YPe) A, T, Aliem, M.D. 62 Cathedral Annapolis, Md 
230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


BuRWOMAESect) wih 


MEDICAL CERTIFICATION 


(Stote) 


i D ANWANO 3 BA Md. 
ADDRESS. 5.0. wens a) BUGISTRARS SIG! A URE 
aL eimai), ited 


” 


7, 


MARTLAND STALE DEFARIMEN] UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


OR STATE Loy’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH C3432 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 90. DATE KNOWN ‘Month Di Yeor 2b. HOUR 
2 tee ort) TaN RIDGLEY * oe alin July 28, y6a/9235p 
8, AGE (in years 2c, DATE PRONOUNCED DEAD 2d, HOUR 


24 hours ofter - » delay is 


in Item 18. Give Pages 1, 2, and 3 to 
iner's Office olong with farm PM3. Page 


This certificate should be executed withi 


‘ 


TO oP Dea EXAMINER: 


sh 


ACE S. DATE OF BIRTH i 
ee Sag | | |*| 
7b. CITIZEN OP WHAY COUNTRY? 8 
SOREL, widoWeD PX owvorceo] | A 
‘0. 
‘J Hi 


MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12 
g 


sive areet adfiess\ vundel Hospital @ 


3, SEX 
S Male 


7o. BIRTHPLACE (Sto Hi of foreign 


country) 1] x. 


, [1p Cpe TOWN OF DEATH 
Y 
uy [44/74 


/ fa 


USUAL OCCUPATION (Kind of work done 


Month Tu ly Dy 28, Yeon68 9:35P 


nne Arundel 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


| uring’ os at working life, even if retired.) 
13d. INSIDE CITY AWMITS? 1139, STREET AND NUMBER 


Lost 


MANT 


pdges |and2 with the StoteSepa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I DEATH WAS CAUSED BY: 4 :* 
IMMEDIATE Cause (o)_MULtiple Traumatic Injuries 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


9. 


9 - 
Shaition & which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost cB ll eee 


ADDRESS. 


£ _ , [ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 

= see 

30 2] odmission) STlEMary land | '3* UN’ Anne Arundd1 vis] no[) | Route Bi} 
a Ca 1S. MOTHER'S MAIDEN NAME First Middle 
= 3 fir 

= iA, YA : Bdtile ss 
a 

f=) 

a5 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


foctory, office building, etc} 
at WORK ge reet 


220. I certify thot | took chorge of the remoing described obove, held on 


NOT WHILE 
AT. WORK 


Md. Rte.3 Gambriels 


Autopsy (3g, Inspection (_], 
, Homicide 


det Suicide (zy; 
CHIEF MEDICAL EXAMINER [] 
ACTUAL B 
SIGNATURI up, ASSISTANT MEDICAL EXAMINER 


Edward F. Wilson, M. DEPUTY MEDICAL EXAMINER [[] 


ADDRESS(Street, city, town, or county) 
SCANUAME OF CEMETERY OR CREMATORY 


EXAMINER'S 
NAME (Type) 


Bag BURIAL, CREMATION 
REMOVAL (Specify 
i 


§/2/68 |))iKa 
Wi? 124. -RUNERAE, DIRECTOR Oe ADDRESS 
SN A peac IE -lnena 


the funeral director. Poge 4 should be forwarded to the Chief Medic 
Health prior ta burial, cremation, or removol, and in any event with 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit per 


necessary, pleose execute the certificote, writing the word “pending” i 


2b. DATE 5 


Ve. ced 


VR ASME (5| 


10M REV. 1/61 DATE 


2d. LOCATION (City or re f 


Ait ay er Py og 


_ fe 
z 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
| = WAS PERFORMED? YES [NO 
= [io EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 2lc, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18} 
zz | PRIMARY BX] OR CONTRIBUTING | . . ei 
3S Alster CG |9 68 em July 2831964 Driver in auto-auto collision 
4) = [2id INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Anne Arundel M.D. 
Inquiry [}. 


ond in my opinion 


Undetermined manner [_] 


22b. DATE SIGNED 
July 29,1968 


jounty) tot 
We O.4, KA 


WEL PAG 
f, 


sad RUAN TEAIND SIAR DEPART EINE VE TRAE EE 
] a Oe 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O94 32 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter dea 


4 hours o' 


The law requires thot the deoth certificate be executed within 2 


Poge 4 moy be retained by the hospital or ottending physician. 


CERTIFICATE OF DEATH x 


1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 


(Type or print) ‘J janth 
Joseph Ww Rile Jul %%  ¥8ee [7:25am 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AE (i ers UF UNDER 24 HRS, 
A jast birthda’ MONTHS | DAYS MIN, 
Male White July 12 192 Ade ieee ime ee 
Ta, BIRTHPLACE (Sote or foreign] 7. CITIZEN OF WHAT COUNTRY? MARRIED CALNEVER MARRIED] | COUNTY OF DEATH 
entry a 
Virginia UsSv hs wipowed [] Divorced Anne Arundel Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


“ } DUE TO, OR AS A i SEQUENCE OF 
Conditions, if ony,'which gove 1 i) + 4 t ; ; 
rise ta immediate cause (0), (b} A U dean £ 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Br, ) 


transit permit. 
cremation, or remava 


= ) give street gddress} durin: st af working life, even if retired.) INDUSTRY 

== 4//| Glen Burnie {forthdrunde *Bsment Worker ee) 

SSt 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre~ |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? -—-113e, STREET AND NUMBER 

eo & ., _fodmission) , STATE . Ys] 401] | gaq s 

ess / Jp —Ubio outh State Q 

= 5 S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

so 2 

eee John € Rile Bertha A.  Slackburn 

235 16a. WAS DEGAED Ye he ARMED Mey 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

325 Yes, no, of unknown es give war ar ery 

Ses Lao W777 | uy@) 26 9822 |Mrs,. Goldie/M, Riley(wife) Same As #13 
: ; ‘APPROXIMATE 

oe 18. CAUSE OF DEATH (Enter only ane cause per line ‘oho ond) th) | | / : BETWEEN ONSET AND DEAT 

Ss PART |. DEATH WAS CAUSED BY: Lb . 1) 

fs IMMEDIATE CAUSE (a) a Ap) De» & Pee Wie ves» 

S 

£ 

> 

a 

a 

e 

S 


uri 
uri 


PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


MED. STAFF 
DIRECTOR pays, CI r/ en fie 
NO 


iit ARE TAMORD Mon TOA CIB? OL) funaposes Rd GL 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Caunty} (State) 
2 | eit lguly 15, 1968 Meadowridge Memorial Park. Elkridge,RFO, Md. 
OY/ 


ae. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS py Funeral Home 
30M REV. A768 cw J e. Md DATE JUL J 2 1968 feta ay Yeeghy 


“woe 
S22 fei rato 
2ne = [190. DATE OF OPERATION —[19b. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges VTS CAUSES OF DEATH? 
ees |= yes] NO 
2 =e & [2l0. ACCIDENT WAS UNDERLYING ] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Aes = J oR CONTRIBUTING 7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
E55 5 [lit either, natify medical examiner) P.M, 19 
S22 = [2d INIURY OCCURRED] 2e. PLACE OF INJURY (AT ROME Tami, SREEL TACTOR.)O1F LOCATION Street ot RFD. No. City ar Town County State 
2be While [=] Nat while OFFICE BUILDING, ETC. 
= 3 t= fot wark —_ ot wark Pa < 
Bees 220. 1 certify thot (I) (this hospitatatgended the deceosed | 7 WE teak = PL S19 , thot (I) (we) lost 
eS sow the deceased alive on. al? ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
R= ouses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
Saas IsigyATURE fp Qc. DATE SIGNED 
Bio = 4 AL. cree AUTENDING ; 
Eos a Ure K DEGREE PHYS 
aoe 
ao 
Ess 
PSs 
os 
= 


a 


X 


MARTLAND STALE VEFARIMENT UF HEALIA bs » 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C86 CERTIFICATE OF DEATH 09434 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


““ ae . pe def First Middle Last 2a. DATE OF DEATH ; 2b. HOUR P 
So S820 (Type or print) Mant Day Year 

3 S5 3 HILARY CECIL ROWE JULY 12. 68 2330" 
SS ET 3. SEX 4, RACE 5. DATE OF BIRTH 6 Aseiy a [_ noe | veaR Tie UNDER 24 HRs. 
= last birthap FOUR MIN 
s 264 MALE CAUCASTON 15 AUGUST 1909 B” vesltol ov | 

5) Say To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

3 ae sd MARRIED JOXNEVER MARRIED[7] 

Ss §x INWEPO o USA WIDOWED []_ivorceo (] ANNE ARUNDEL Md. 
SS tS 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

= CaS give street address} during mast af working life, even if retired.) INDUSTRY 

— $85 ANNAROLIS, MD. YHOSP, ANNAPO MD TEACHES EDUCATION 
re See 13a. USUAL RESIDENCE (Where deceased lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE CITY UuwITS? | 13e, STREET AND NUMBER 

D at) rf 

5 Fes oie SW MARYLAND 6 RTT ANNAPOLIS, | "SQ "0C] RIVERVIEW AVE, WEEMS CREEK 
< Site ee 14, FATHER'S NAME First “Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

3S 2&5 

4 2 ROSCOE CONKLING ROWE REGINA CATHERINE DAMMEEMEP 
2 8 q Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ANNAPOLIS, MD. 
= evs 176-32-0723 | MRS. DORALE ROWE, RIVERVIEW AVE, WEEMS CREEK 
_ ao ee eee PPh 

& oF é 18. pei Sei Aad gate cause per line far (a), (b), and (¢).) e0WEEN ONSET No DEAT 
eee ee ART I. j 

8 gts a IMMEDIATE CAUSE (o) PULMONARY EMBOLIZATION 

. oss 144 DUE TO, OR AS A CONSEQUENCE OF 

= aS Canditions, if any, which gave AR 4 

s £3 rise ta immediate cause (a), )__ARTERTOSCLEROT] HEART D =. 

= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

£2 33 lost. Tl 9, 

SES 

= 

= 

3 

@ 

= 

= 


3 
238S 
€ - 
o o 
Bee 
£955 
aaa sS 
Mees i} 
= oc z cme, 
224.8 © [90. DATE OF OPERATION _[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo. S CAUSES OF DEATH? 
SBee = YS) noc 
= "4 
oy ates) & [2 Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
a5 2Sr & | Door contesurinc (3 cause oF beara HOUR A.M. Manth Day Year 
y = Epo & [(if either, natify medical examiner) PM. 19 
23 822 = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARN, STRET, FACTORY.) | 717 LOCATION Street or RFD. No. Gity oF T Coun State 
Be 2s While [Nat while xi (otnee ‘BUILDING, ETC. ) a 9: aatown Ny 
= 2 fat wark —_at wark 
gt 2 2 - 
Z>5e0s 220. | certify thot (|) (this hospitol) ottended the deceosed fromaa40 Ta JUS, 1968, to_2330 12 JUI9_66 _, thot (I) (we) last 
4 saw the deceased olive an. 19_G8, ond thot in (my) (our) opinion death occurred on the date and haur and fram the 
weeset causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 
=s Ooo- ps Yu 
aos bee ses 22b. SIGNATURE ‘7c. DATE SIGNED 
= ee. = ATTENDING MED. STAFF : 
Ss Eos C) DEGREE PHYS. O ower O pars, O 1 LY, 1968 
x = g= | Wa. PHYSICIANS y DUS Te. ADDRESS TAU 
Eee 8 NANE RES ER AT A GO STAFF, NAVAL HOSPITIL, ANNAPOLIS, MD. 
wr Ssoz ee 
J 25 Se 23a, BURIAL, CREMATION, bA 3c, NAME OF CEMETERY OR CREMATORY 3g, LOCATION (City ar Town), aunty) (State) 
oes SREP peppy £0 a 1} Noe A iS Q) Dp 
22 ( Lip iat na Lh. A 2-4. HCIODE M4 - —= a = - = 72 [LD 
q R70 oye Sa. RECD BY REGIS ob. ” 
VRAIS (4 3 VA ZZ’ yy, t b a: ose s ey, rie 
30M REV. a he ol) 2, VAs DATE JUG 196 oO ?/ G¢ 


MARTLAND STATE DEFARIMENT OF REALIN 


] &¢ Syst: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | e 
pet CERTIFICATE OF DEATH O3435 
tis pee First Middle Lost 2o. DATE OF DEATH 2b. HOURA, E 
{iver orerin) —Claude Meredith RUSSELL Julye eee 1968 3:25m 


3. SEX 4. RACE 5. oi OF BIRTH “yd {In yeors [iF UNDER I YEAR [IF UNDER 24 HRS. 
¥ 2 las, hdpy) WIN 
-/870 cb il aes 
70. aR THANE (Stote or foreign | 7b. 5) OF ae COUNTRY? © MARRIED nee MARRIED 9. COUNTY OF DEAT LL 
count 
ry) WIDOWED DIVORCED [-] Anne Arundel County, Md. 


10,f1TY OR TOWN OF Daa ey haspital ; [12a USUAL OCCUPATION {Kind of work dane [¥2b. KIND OF BUSINESS OR 
y. (] during thest af syorkinggite, pv, lr fies A 
WU A Pal. 
134. INSIDE CITY LIMITS? 


130. USUAL RES! eh {Where deceosed lived, if Lae ids 


jadmission) STATE 13b. COUNTY 


Ve. STREET AN Se 
Yj) Nol] val Sf. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Hel By, ell Bi y Da 


S WAS, pee ni mS ARMED ea Sars SOCIAL SECURITY NO. 1}. INFORMANT Address 
‘es, ni awn yes gy i pt, 
t/a oe bP Etta By Poi #73 
ROX! 


184 CAUSE ee {Enter only one couse per Jing for (0), ind (¢).) sven ONSET MAD DEAT 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “ PALS. 


leose remove corbon papers. Pages 
or removol, ond in any event, within 72 hours after tee 


ertificate be executed within 24 hours after deoth. 
en 


gfhysician ond completely filled in by the 


ws ¢ Ue: DUE TO, OR AS A CONSEQUENCE OF 
2 & Aa ( LIT: = od 
=e 3 Kondtiens if ony, which gave 6 LEE = sc “6 YEAb AS 
S e 'o immediote cause (0), = 
pag or oye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 ESs Llp i: (0 
=£Re 
ee 2 PART 2. OTHER SIGNIFICANT CONDITIONS See TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 y> rc oe 2 = 
> z wth LZ. LES LLLPTAEL LE til p00 Lh (i LL ESB 
2 & [190. DATE OF OPERATION | 19b. aout FOR WHI H OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b_iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
ro = es ‘AUSES OF DEATH? 
= = ves [] No 
ay S F2la. ACCIDENT WAS UNDERLYIN ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | DVR conraisuting [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& lif either, notify medicol exominer) PM. 19 
=} 2)d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee epretrre pow.) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


Whil im] Nat while 
fat or! at wark o 


22a. | certify that (I) (this haspital) offended the’ deeegsed { LIAL NET, Wale IAS, EK, thacy (we) last 


saw the deceased aliys.an—_ a4 pe CH} VF 19 and that in((my) aur) apinian | death accurred af the date and haur and fram the 
causes stated above, (1) (we) (didf (did nat} Vie the bady after death. 


— G7 Z ATTENDING ee STAFE peg : é 
AZZ TL. Ae” DEGREE PHYS. precror O) piss O] Pog “he 


7d, PHYSICIAN'S Te, ADDRESS 
NAME(Type) Edward S. Beck, M. D. 73 Franklin St., Annapolis, Md. 


@ as, re, jc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION tad ar Town) (County) (Stgte 
AADDwW ibd E LI<P by Rp D 
1 ee YAH os ADDRESS 75a, RECD BY REGISTRAR = REGISTRARS SIGNATURE 
ok [Vi KPa ting (tMrre, , 0 1968) ferionta, D ater 


je 3 should be detached for use as the b 
led with the Stote Dept. of Health prior to buri 


, Por 
should be fi 


a 


Poge 4 moy be retoined by the hospitol or attending physicion. 
director, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g. 
B> 


oo 


‘ MNARTLAND STATE VEFARIMENT Ur AEALIA 0 
“D2EB 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ra | Deess. DIVISION OF VITAL RECORDS, ; 1C9436 


ma ~~ CERTIFICATE OF DEATH. = 


CAUSE OF DEATH APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


l 
DISEASE OR CONDITION DIRECTLY 
7 LEADING TO DEATH 


{This daeS nal mean the made af dying, eg., 
heart failure, asthenia, etc. Il means the disease, 
injury ar camplicatian which coused deoth.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


tise lo the obave cause (A) stoting the 
UNDERLYING CONDITION Iasi. (¢). 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH 8UT NOT RELATED TO THE TERMINAL . 
fatens rareeries 


er on SOMRUOR Osea Uk DAD: 


22, | certify that (I) (this-hospttal) attended the dec a 4. fe.....9 6 a... 


that (I) dare) lost saw the deceased alive an. ACdag 7)! 19 6 and thot in(my) feurkapinian de 


Jond hour and from the causes stated abave, (I) He) (did (etederDt) view the bady after death, 
234. SIGN AT URE 


238. DATE SIGNED 
Attending Med. Staff | 
Ldn yk Le races Phys. ial sae Phys. 7 Pa i & 


Tonsit permit. fl 


1. NAMELOF DECEASED 2, DATE AND HOUR OF DEATH 
oe (Type or Print) ilte _ 
a REE CLARA i ine Sse 
so OF |3. PLACE IN BALTIMORE, MARYLAND, W: UNCED DEAD 4. USUAL RESIDENCE (Where deccosed lived. If institution: wesidence belore odmission| 
= EAs A. STATE B. COUNTY 
ss = 
4 35 FULL NAME OF GF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET MD ote BAT ATV ORY ‘a 
2 SRE § [I ttION® BEES SR SET on c. CITY OR TOWN D. INSIDE CITY LIMITS? 
(2 Anne Arundel County ves fr] nol] 
AS SRR th 
ms €.$ BER 
< 
Bc 
Ss Road ; HILL TOP ROAD 
=s 5. SEX 6. RACE 7. 8, DATE OF BIRTH 19, AGE {I eors If Under 1 Yn, If Under 24 His, 
5-96 MARRIED [_] NEVER MARRIED [{] = ‘West aivadey! Months: Days i Hours! Min 
avs wipowep [_] Divorcep [_] 5 (12/1913 Lit H H i 
€ $ bad ELE ipa ive kind of work/10B, KIND OF BUSINESS OR INDUSTRY|11. BIRTHP ACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
SE E [done during most of working life, even if retired) 
5 
Sine PENNA _WsSahe 
§ 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vos 
gas 
Es § | CHARLES ScHTyT NcEDWEE 
& @ 5/15. Was Deceased Ever in U. med Forces? TS. SOCIAL 17. INFORMANT ADDRESS. 
z E kYes,no or unknown) (If yes, give wor or dotes of service) SECURITY NO. 
Bet 
Swe) 
53s 
pore 
£+=5 
= 2e 
Bee 
2 
3 
2 
S 


(TION 


x 


ased fram_ 
P 


th occurred an the dat. 


After this certificote hos been si 


25C. PHYSICIAN'S 230. A $ 
NAME (Type! ee 


Sidne 


24A. BURIAL CREMATION, |24B. DATE 
REMOVAL (Specify) 


BURIAL 


vp 415/254. DATE REC'D BY HEALTH TAI /68 apountain Springs Comet L 8 ADDAESS 
Se TL Te BOR Pea, PR parc PS 7 aco 


R. Gehlert occ] 4700 Pennington Ave. Ba 


24C.NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, ot county) (Stote) 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


shauld be fied with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or attending physicion. 
director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


the fun 
ges | on 


‘0 
, cremotion, or removol, ond in ony event, within 72 hours after death. 


b 


Sve corbon popers. 


bé exetyted within 24 hours after dpe 


physiciahond coptpletely filled in b 
lease Te 


“th en 


E 
o 
a. 
i 
=) 
= 


The low requires thot the deoth certificote 


£ 
2 
5 
5 
£ 
id 
2 
eo 
S33 
23 
a2 
2 
== 
= 
2s 
Ss 
Ta, 
Ban 
=o 
Sud 
ras 
aes 
co eS 
£5 
ate 
Hog 
a 
£=e 
>s 
of 
rahe 
—a- 4 
Es 
se 
S's 
ey 
o 
sé 
=> 
> 
Ee 
== 
eon 
i= 
Eo 
2 


director, poge 3 should be detached for use as the buri 
we be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS oy 


30M REV. 1/68 


MARTLAND TATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O¢4 
o8eé29 CERTIFICATE OF DEATH 09437 
I, then ba First Middle last 2a, DATE OF DEATH 
ype or print] Month 
Bernerd Yo CMa 
3. SEX 4, RACE $. DATE OF BIRTH Q Raul a 
last bir doy) 
in (ZZ 3: Al (409 YRS. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[A/WEVER MARRIED[-] | % COUNTY OF DEATH 
county " 
jaltimore, Md USA Wioowed [] __DivorceD unde. / Md. 
y, CITY OR TOWN OF mem 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
; y street oddress) during most of warking life, even if retired.) INDUSTRY 
Bnnegp lis POAIS U oH Posts erk Re 
ee Ibe ue zolis IN aa5 lived, if inet lution; Residence befare ]13c. CITY OR TOWN 134, INSIOE CTY LIMITS? 113e. STREET AND NUMBER 
‘efodmission) STATE 13b. COUNTY 
en Ma, Pe aa | Gen Burnie “Se! 0 | 1012 Stewart Lane 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
HERMAN QeHo BERG Rose (ee 


16a. WAS re EVER ee ARMED. pone ; T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ed ned 
Yes ny gtankrown) | Ung gama R16-01-9855 |Mrs. Alice Schoberg, same as 13 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and 1 (ch) 
PART |. DEATH WAS CAUSED BY: 
, > IMMEDIATE CAUSE {0) 


Ts DUE TO, OR AS A CONSEQUENCE OF 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if aty, which gove 


fise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART AE. ue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= COS SLICOWS, Cale, Futous CUul7, 
S kee DATE at OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS rae 20a, AU! oe Y? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
= Ys] NO] 
& [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& [COR contriputinc (7) cause oF cath HOUR as Month Day ae 
& lit either, notify medical exominer) 
2 A HOME FA, STE, a .F.D. No. it 
ene oe 2e. PLACE OF oa iene KORG. EI 21f. LOCATION Street or R.F.D. No. City ar Town County State 
jot wark —_at wark 
22a. | certify that (I) (this hospital) at ended the —, Le ae 19.25, tone JAY 196 , that (I) (we) last 
saw the deceased alive an4 Jor and that ingmy) (aur) apinian ‘death accurred an the date and haur and fram the 


causes stated abave((t}>(we) (did}(did nat) view = fae after death. 


bf ATTENDING ED. STAFF pels 
> 9 . 
kta) Lh Ath DEGREE PHYS. precror C) pus, OO] 72% 


Bd PHYSICA sae s De. ADDRESS 
MANE(Tyee) =» - Edward So Beck, =D “Annapolis, Mde 

a bs iy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
eB Tay 23 July 68 Holy Cross Cemetery Baltimore, Md. 21225 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
| Mirkley Fonerel Hone, Glen Burnie, Mis joliJL 2.2 1968) 2olonbss Qucee: 


* MARTLAND STATE UCFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


smove carbon papers. 


ABE 094 
CSERG CERTIFICATE OF DEATH 69438 
<= 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S = T int ; Mi D 
B™ seg | (cr) RICHARD BERNARD SCHORR July 1% 1868 
B&B 275 3. SEX 4. RACE S. DATE OF BIRTH 6 ASE {m pe a tid) is 
> ae oe 
Sse male cause. | May 2 BRS. ae elie 
3 5&3 Je ORRIN (ew or Serign]  CTZEN-OF WHAT COUNTY? 8 MaRRIEGE] NEVER MARRIED[] | % COUNTY OF DEATH 
a 
= 32h Maryland USA WIDOWED DIVORCED [} Anne Arundel Md. 
© 22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = x give street oddress during most of working life, even if retired.) INDUSTRY | 
= os Glen Burnie orth Arunde]. grocer retail 
= tp's =: 8: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY Limits? 13e, STREET AND NUMBER 
x2 ae, i STATE 13b. COUNTY 
5 é = jodmission) 3k i = Ys] NOG Rt 2 Box 
x i = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7a Lawrence H. Schorr Hargaret Foye 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, of unknown) — | (lfyes give wor or dats of service) 


\ 
please 


3 
< -09= e = : ‘ 
= e<s Zj OL40 1G rud ho an b — 
- ae € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).J \ BETWEEN ONSET AND DEATH 
€ 5. PART |. DEATH WAS CAUSED BY: ome /, , 
oe eS a) , IMMEDIATE CAUSE (0) Chetie ay peer 
i eS S Ss ad 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2= os Conditions, if ony, which gove h 
Sa. Ce tise to immediote couse (0), (b) 
£gag8 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
$3 2ss bit 42.01 @ 
Be S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Fd ‘ 
Heer e z ahele, nebbifre 
SESLS 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea \ |e . CAUSES OF DEATH? 
ZS Zee X [= sO yo 
eS2239 &% [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Oreo Ses & [lor conteveutinc [cause oF eat HOUR A.M. Month Doy Yeor 
SSEus & [lif either, notify medicol_exominer) PM. 19 
Ss fee = | 21d. INJURY OCCURRED | 7Te, PLACE OF INJURY. (ATONE Fy STEER. FACTR)/21F LOCATION Street or RED. No. Gity or Town County Stote 
ZF 2.50 Not wi OFFICE BUILDING, FIC. 
Pep tog) lot work —_ot work 4 
ZzSe 3s 22a. | certify that (1) (Hrscrospitat) attended the deceased fpom__#zk 24, 19.G7_, ta Bie 19 , that (I) (we) last 
O57 See saw the deceased alive an eh 19@8_ and that in (my) (out) opinion deathdsccurrdd an the dote and hour and fram the 
Heese causes stated obave, (I) (we) (etd) (did fot) view the body after death. 
Sfese IGNATYRE 
@ Pies pee f / ATTENDING a 
Of Fos lc (\wueg PHYS. DIRECTOR PHYS. ; 
Zea ge / Zid. PHYSICIAN'S Te. ADDRESS A, 
> a | "7 Faye ~ 
ees sx NAME (Porton M. Krieger, M.D 615 Hammonds Lane Balto. Md 
Sl tZzse 
i=} Ss 
=ZzS2e 
ee 


BURIAL, (REMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) _—_(Stote) 
i : , ; 
SARA Gea July 17,1966) Baltimore Nat'] Cemete B 


\ mre Mary nd 
zl HOPPING FUNWRAL Hi ae VP" 1968 a 


? 


" ae MARTLAND STATE DEPARTMENT Ur REALE 
3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


it tal 7/31/68 km eee OF DEATH C9439 
ane eral IF UNDER 24 HRS. 


1. DECEASED-NAME y 2a. ow OF DEAT! 
(Type or print) é (@ < 7 fonth 


9/COUND 
fet d' Qf. Md 
. NAME ee p te ee of lbs dane T2b«KND OF nent 
@ ee ress ais epauen i retired.) J “a me 


ypr: fe befak~} 1 Ty Of OWN 134, INSIDE CITY LIMITS? [13e. STREET yh B, 
// = bafTimere x 0 | (oF road Wa 


Mad, f cate of 1S, MOTHER'S MAIDEN-NAME Figst Middle aft 


— $ Sa ell L — WW) 1%, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Se SECURITY NO. 17. INFORMA! 
POS | Nigg sn 6 Medica g __Mledical ff Kecards —Crowasvid e Hkspila| 


T Tisi CAUSE OF OF eat hon ‘one douse per fine far (f Demaey Since 
hay lag ae ye ___ | Fd 
DUE TO, OR g See, and Tnenisron Lies 
yb ‘ 
eEPE™ and Chronje. Ale rheh im Zars 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2b,, HOUR 


a: 


Tao. USUAL RESIDENGEA 
ladmissian) STATE A 


“. 


move carbon papers. Pagés 


, cremation, or removol, and in ony event, within 72 hours ofter death. 


e executed within 24 hours afte 


bea 


jan and completely filled in by the A 


Conditions, if any, which gave 

rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS 
br o 


a. 
e 
oS 

am 

| 
E 

oS 

a. 

al 

it 

2 


The low requires that the death certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 

a 

oF 

s 

2 

= 

o 

2 
sz 
=a 
gee 
‘Seee a 
eget |spoes 
24,5 BZ | 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

uos 
SSiee = ws Noel CAUSES OF DEATH? 

= oe 
z5 2275 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
BYyez 3 [COR contRIeUTING 7) cause O€ DEATH HOUR ae Month Doy Yeor 
BExs S [lif either, notify medical exominer) M. i 
3 SZ = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.)] 21f, LOCATION Street or RIF.D. No. Gity ar Tawn Coun Stole 
= 2 Bs While [> Not whiter (cree suns, ) ; fl u "Y 
£=2oe jot work ae) : si a S ra 
Sees 22a. | certify thé? (I) (this haspi ib deceased WANE LF 19 D8 , to IAS AY, 19_0 6 , that (I) (we) last 
SS sow the Aefeased alive on. : 19, ond that in (my) (our) epiniog death occurred on the date ond haur and from the 
esse causesfrdted obove, (I) bye) (did) / ngs)fjew the bady ofter death. 
Sipe RE GNED 
fon 2 Pps Med. Wid, i, ATTENDING MED. sur HSL 7Z hy 
eos DEGREE PHYS. DIRECTOR x a LZ 
2og2 
5235 Zid. PHYSICIAN'S aH fi) pg 2YESADDRESS 
23 md NAME (Type) ss CANSV dé. 
=~Ws0 | fe AONE MY PLN AYE i ————_—__——————————— ae 
25 = 3Q ro. BURIAL, CREMATION, | 23b. DATE ac NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) {State) 
EF=EN VAL (Sp s 
four p Ma iste é 68 Mt Auburn Ba more and 
veasye! [2 FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 25b. RI TRA S IGNATURE 


wmnv.i/é | Charles R, Law 802 Madison Ave ote QL 95 g 


ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


<2 53a32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09440 
3 OR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ 
HEALTH DEPT. |. ne a First Middle Lost Yo. DATE KNOWNG] Month Doy  Yeor —|26. HOUR 
ee Te cevliam Htwky Sever s oar Matto] 72 = 196 


t 


FM 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE to in 2c. DATE PRONOUNCED DEAD 2d. HOUR 
s last bwrthdoy| mn WOur Month D 
eel i all bel 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [XYNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
"akylaw> “SA. weenie vo] | “FewedacwdeL Co a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND DF BUSINESS OR 
Gey Bumkes ze Sa ee Hh. A wael-~ Jes 0 during most of working life, even if retired.) |INDUSTRY 


~y __,| Vo. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betgn Hc. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
5 admission) STATE = aw | 196. COUNTY Baltimore |Ge/frree © | XINO | we Lerarse S Le 


~ 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W. /Sellers Sarah L. Stephens 


ae pee ad ae IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, Of UNKNOWN, (it ‘dates of ) 
No waecee? | _217-01-8804 Iola V. Everly, 4761 Chaple Sq. Arbutus Md, 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond Ree eon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ / DUE TO, OR AS A CONSEQUENCE 0} 
Conditions, if ony, which gove oy ty Chet 


rise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
r= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


1 f-2 
l63™% 


~O 


iner's Office alang with form/ PA 
poges land2 with the State De} 


i 


a) 
- 
=] 
e 
3 
“ 
we 
3 
a 
5 
a 
@ 
— 
o 
oo 
is 
= 
= 
€ 
S, 


= 


Exa 


lx 


icate, writing the ward “pendin 
Id be forwarded to the Chief Mefic 


me, 
, DEPUTY MEDICAL EXAMINER P&L 7- or 

EXAMINER'S 

NAME (Type) Lo hin b. pol ADDRESS(Street, city, town, or county) VA Lo. 


Bo. ELM a 23b. DATE 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
R pedi r. 
Burial 7-25-68 oudon Park Cemeter Frederick Ave., Balto. Md. 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


= 
5 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
At = WAS PERFORMED? Ys] No Re 
S [2lo. EXTERNAL CAUSE WAS, 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=a = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
£33 S Cause oF Datu P.M 19 
acs & [Pld INJURY OCCURRED | Z1e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RD. No City or Town County Stote 
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2 * . ay * fe ay 
g a5 220. | certify thot | took chorge of the remoips described obove, held on Autopsy[_], Inspection 7, Inquiry 67], ond in my opinion 
cee deoth result; joturol couses [, Accident (_], Suicide [_], Homicide [_], Undetermined monner (_] 
cae : 
8 ae CHIEF MEDICAL EXAMINER  [_] 
a a 
ee eaters ae. mo, ASSISTANT meDical examiner [] 22.DATESIGNED > 
= eo. 
2535 
Sot 
eats, 
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CERTIFICATE OF DEATH 


py AS 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR P 
i) ects (Type ar print) Mapth 
Ss 358 9240 ™ 
5 w= 3S e 6. AGE (In ye [_IFUNDER I YEAR [IF ot 24 HRS. 
ea 35 MONTHS | DAYS Co 
a YRS. 
a Ss 
( fz 3 Ta RPDS BR [J Never MARRIED] | % COUNTY OF DEATH 
BAS ek A WIDOWED Pe DIVORCED 5) Anne Arundel Nd. 
™ = OR TOWN OF 20) ct OW{If nat in yyy pl2a. USUAL OCCUPATION (King of we) on 12b. KIND OF BUSINESS OR 
a= / zi . 
= a } AA ZEO ph Ledges gc! iyaenayieyy INDUSTRY 


130. USUAL Cee R VE joo lived, if wi Meats INSIDE ct ea yj N Zee 
2) ) Jadmission) STATE 4 13b. cout Vz. VAY Y qo | SM OO | vESRg’ NOL) NéA Lp} bat 
1A. FATHER'S NAME Jig anes OTYERE MADEYATANE Fist * First ba ie Lost 
ramp —e Lex] Vi, Bes re oe ) , (TC, ZK 
be WAS DECEASED BRR NUS. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. Tl pon fess , 
‘es, ho, oF UNKNOWN} ‘ys give war or dates of service) a1 Gp t/ 7, 
: 73, ZLA3G 0 beh LE 
oa "APPROXIMATE TRTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: ft Wh. 0 an a 


IMMEDIATE CAUSE (a) i“ 


aE rf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pall ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
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2 
x7 
S =(76 ¢ 
3 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 i = wo No CAUSES OF DEATH? 
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2 % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. ROW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, item 1B) 
a = J Llor conreiwurinc 7) cause oF peaTa HOUR A.M. = Manth Day Year 
=e & [lf either, natify medical examiner) P.M. 19 
kod = [ 21d. INJURY OCCURRED le. PLACE OF INJURY (41 HOME FARM STR, FACTOR] 21F LOCATION Street ar RFD. No. City or Town County State 
= While oO Not whi ile OFFICE BUILDING, FTC. 
= lot work —_ot nk Sl 
s 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta. Aah) , that (I) (we) last 
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ze 5 7a BIRTHPLACE (Sete ar foreign [7b CEN OF WaT COUNTR? 8 MARRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
5 caunt tr. 
S Sa wm”! Maryland UsA WIDOWED [] _ DIVORCED [7] ne_Arimel Md. 
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PART Z ne SIGNIFICANT CONDITIONS CONTRIBUZNG TO DEATH pe hg Ay os NOT R 


2. 
aw 
a 
§ = / 
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eo E i 
are Alfred R. “ilance Mamie DeLashment 

3 
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Bes 22a. | certify that (I) (this haspital) attended the deceased fra LO7E ls , 19s, to L{2S, 19 , that (1) (we) last 
a. saw the deceased alive an 19.(, -P and that in (my) (aur) apinian death accurréd an the date and haur and fram the 

Fs 

££ 

oF 

os 


se 22d. PHYSICIAN'S De ADDRESS = = ALT 
mete 1A (AME og trie Mkhe oy ~ ages 


irectar, 
shauld bi 


i 


BURIAL, CREMATION, | 23 7d. LOCATION {City or Town) (County) (Stote) 
; BARS 96 Cooksyille Howard jg 
7B BRS DRETORS R 2S. REGISTRAR'S SIGNATURE 


HOPPING F Ptlhiorbag Yud: 


VR AIS (i) 
30M REV, 1/4 
WV ar 


4, 
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_ | & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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aes = ee giv Sly Sy Jb AC bee DE Z duripg gst me (rege cd.) [IN pu Sieinees 
Be = 1 iy ba a 2 ) 
85 2 len |, if institution: Residence before] 13c. CITY OR TOWN 13a WSIOE CTY UMTS? -[73e. STREET AND NUMBER 
ceo | ‘ wo VACOUNTY aera CO VSO) NOO) | £3 -Bevl to = Seencee- 2, 
oe F 
Ze fe 2 Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 5 ; 
te Net Slater Estelle Leopold 
= E > Téa, WAS DECEASED EVER INU.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 
& (Yes, no, or unknown) 
a sf. Mrs =| 2 a ‘ole 


< 

5 

3 

s 

| 

3 
ENE = 
a5 = zie: ! 
oS = 18. CAUSE OF DEATH (Enter anty one couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND al 
28 ££ PART 1. DEATH WAS CAUSED BY: 
Z23 ES ; IMMEDIATE CAUSE (a) Bela Chee AL lao 
Ggeee re HAY F DUE TO, OR AS A CONSEQUENCE OF 
eos 2 Conditians, if any, which gove 
BUS rise to immediote couse (a), (b). 
3 gs a er yr stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
epee ae oe = Ts im 
apr s 
st 3 See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
f23 8. |.[4¥34Y 
es: = © Je. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Hee 2 BEA = WAS PERFORMED? YS) NORE 
22 2° 9s 
ESS Fs °~|& [aio eens cust was 21b. TIME OF INJURY Month, Day, Yeor | 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, lem 18) 
aps eat = | PRIMARY[ JOR CONTRIBUTING [~] ] HOURAM 
Bses2s = | cause oF DEATH P.M, 19 
Zo5E55 = [Zid INIURY OCCURRED] 7ie, PLACE OF INJURY {At home, form, street, TIF LOCATION Sireet or RFD. No. Gityar Town Caunly Stote 
Efrsa§5 a ae foctory, office building, etc 
= 2 S18 s AT WORK AT WORK 
= 3 a5 é = 22a. | certify that ! took charge af the remains described abave, heldan Autapsy[_], Inspection BX), inquiry [ — and in my apinian 
Sie Scots death resulted from. Natural causes §%], Accident ([], Suicide 1], Homicide [[], Undetermined manner ([] 

ie ae 
& gisee2 CHIEF MEDICAL Examiner [J] 
eee sees SIGNATURE Zh. mp, ASSISTANT MEDICAL EXAMINER [—] 7b. DATE SIGNED 
Sessec ol Senet DEPUTY MEDICAL EXAMINER JP] LIS OF 
Pa g= 2s = NAME (Type) Zz. vA REO, 4 h ADDRESS{Street, city, tawn, ar caunty} 77-9 Ce - 
oe ffuo= . BURIAL, a0 73b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
= OVALS 
En riet/) | duly 17, 1948 Nichols Bethel Cemetery Odenton, Marylend 


108) INGLETONCFSINER AL HOME 2S0. REC‘D, BY REGISLRAR ae. RG mi gee AW 
eee awe POUT Pp curate Me TTT gd fr GLEN BURNIE, MARYLAND {pare JUE'T ul 196 OES tg 


MARTLANU OTAIE DEFARIMENT UF REALIA 


1 “e DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0). 
rr $8638 CERTIFICATE OF DEATH a 
{ N 18 (yee aria First Middte Last 2a. DATE OF cea " Ff 2b. HOUR 
n-] int’ ut 
g ue Winfield Scott smith Third we 7 8 ha:30m 
3 last pi MONTHS | DAYS | HOURS | MIN. 
2 Male White 2/26/20 ele] 
2 7a, BRIHPLACE (tt Trin]. IE OF WHAT COUNTRY? © MARRIED) NevER MARRIED] f COUNTY OF DEATH 
u aun’ 
si Penns ivania U.S.A. Wwibowed (J DIVORCED Anne Arundel Md. 
8 
a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
f m give street address) | perigee tes Veet life, even if retired.) INDUSTRY 
Crownsville Crownsville State Hosp. rtis : 


i USUAL nelere (Where deceased re if Tape Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER Hillemere 
) Jadmissic TATE 13b, COUN . 
_fosmissian) 3 Annapolis | SU bd |627 Harbor Dr.p gnome 


Anne Arundel 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle last 
Pearitincmm Van __Tnyne 


Winfield: Sen mith 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (ifyes give war or dates of service) 4 
6 Hospital Recard own e Maryland 


éxecuted within 24 hours afterfd: 


icion and cempletely filled in by the ful 
lease remove carbon 


jh 


or removal, ond in any event, within 72 hours ofter death. 


x a. 

= = 

= a —e — 6H 

ese 1. CAUSE OF DEAT Enter ony ane couse pa ne fr), (0 ard () WN OEE A el 
= : PART |. DEATH WAS CAUSED BY: ° 

3 = > IMMEDIATE CAUSE (a) Pneumonia 

= é DUE TO, OR AS A CONSEQUENCE OF 

= = Canditians, if any, which gave ) Hepatic failure 
s £ rise ta immediate cause (a), 

= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

> ———_ 


bast, (@_Chronic alcoholism 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) MK. 19 

2d INJURY OCCURRED] Zre. PLACE OF INJURY ( A,ROME ARH STEETFACORT.)TZIf, LOCATION Sheet or RFD. Na. Gity or Town County State 

While [Not while OFFICE BUILDING, ETC. 

jot wark —_at wark 


22a. | certify thot (I) (this ap piigosed the eases a Of , Weae,. to eam , 196f_, thot () (we) last 
saw the deceased alive on. 19 , and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


After this certificote has been signed by the ottending phys 
MEGICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol-transit per 


should be filed with the Stote Dept. of Heofth prior to buriol, 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ES causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
@ 5 2b SNATURE7/ a wees: | trae re 18 Wc. DATE SIGNED 
= (A Astes [ L ff L Abba bets PHYS. C1 pirector pws, OO 8/68 
a 8= 72d, PHYSICIAN'S # Te, ADDRESS 
s “(te Charles R. Venter, M.D. Crownsville State Hospital, Maryland 
5 BURIAL CREMATION, | 23. DATE Tac. WAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (Caunly) (State) 
2 NL crematvor 19/68 Fort Lincholn Washington D. C. 


24, FUNERAL DIRECTOR = Charles F, Bell Jx*PPGs dof S00//\,| 2%. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
cmv es |Hopping Funeral Home, Annapoliss Maryland dl T lodUL 22 1968) pelonte, Quy 


- 


MARTLAND STATE DEFARIMENT UF MEALIN 


1 none DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L5E48 CERTIFICATE OF DEATH 09448 
T Fee First Middle Lost 20. DATE OF DEATH _ 2b. HOUR 
= rf y 
Z Clipe ec Asenath E. Smoot yy GE ie yk ol 
ala 3. SEX F 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 HRS, 
5 emale White lost bil 
Pt ep ee [oce. 30, 1550 | ee 
ap I. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
omy) Mids U.S.A. winowen EK vwvoRceD A.A. Co. Ne. 


® 


' 


10. CITY OR TOWN OF DEATH 11. NAME eae Loe INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
t give street or during mogg of working lite, even if retired. INDUSTRY 
¥ Glen Burnie WOYth Arundel Hosp. "Home Ree J 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


: Us I3c, CITY OR TOWN 19d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
parison) SAE Md. | OMBalto. | Baltimore SM O | 501 Castle Drive 


D [V4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 1 Lost 


Samuel D. Smith 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se UE eke aad Rev. John M. Smoot 406 Stemenson La 
‘ ‘ 


lease remove corbon popers. A 
, or removol, and in any event, within 72 hours after death. 


y the attending physician ond completely filled in\b 


a. 

c 

S : PROXIMATE INTERVAL 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEH_ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: s : j 

< ~F IMMEDIATE CAUSE (o) My Otbeu ran haem LAS 

es L ' DUE TO, OR AS A CONSEQUENCE OF ; é, 

= 2 Se oR () Aarz: W21¢8 elertcfic Che oovasce Qs. Lea 

ge stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

a ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
{TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PAM. 19 


21d, INJURY OCCURRED [Ze PLACE OF JURY (AT ROME TaRw SET, FARE) ZIF. LOCATION Street or RFD. No, cya a Gan = 
While Oo Not while OFFICE BUILOING, ETC. 
fot work —_ ot work 


220. 1 certify that (I) (this-rospital) ottended the deceased fr fia [yg 3, Wea, ta. , 19 € 8, that (1) (we) last 
saw the deceased alive mn de. Ze GT ond that'in (my) (ove) apinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b, SIGNATURE aa 7A Be 2c. DATE SIGNED 
PLU Lo~LE. 4. _veott_ pars CO owgtcror O pws, OO ~ T-OF 
Tad. PHYSICIAN'S Se Te. ADDRESS 


NAME) STS. MSuheBO E, 72.057 Bor fel - Cerra AO 


MEDICAL CERTIFICATION 


After this certificate hos been signed b 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


Page 4 may be retoined by the hospital or ottending physician. 


jould be fled with the Stote Dept. of Heolth prior to burial 


230, BURIAL, SFE 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci 9 7 . 
BEYY al 7/8/1968 Druid Ridge Cemetery Pikes ep, Ra o. Md 
vee j 24. FUNERAL DIRECTOR ADDRESS 2 D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
smeevaves |Mitchell Wiedefeld Home 6500 York Rd. - 8 1968 | (Clonks, 9 


TO FUNERAL DIRECTOR 


\ 
funeral 
1 and 2 


quires that the death certificate be executed within 24 hours after d 


physician. 


Item 18 Film 403 8-20-682,MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ab DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69 Lg 
cSége CERTIFICATE OF DEATH 49 
}. DECEASED-NAME First 2a. DATE OF DEATH 
(Type or print) WILLIAM M. SNEED “4 Month 1h Day 68 Yeor 


2b. HOUR 


19l5m 


S after death. 


4 [RSX 5. DATE OF BIRTH in years [_IFUNOER I YEAR TWF UNDER 24 Hes 
coe! 11 AUG_1925 fis) ee 
> To. are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareien CANEVER MARRIED] | 2 OWN OF DEATH 
nt ae 
3 cop USA wipowED []__ DIVORCED ANNE ARUNDEL Md. 
23.5/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ae ) street address during most of working life, even if retir INDUSTRY 
=s sA/ ODENTON bsitistcoli tit ARMY HO; CLERK 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND 
& 
ace ladmissi STATE 1b N * 
Fes °2 eo) MARYLAND | 4" apupeL _lopEiro Ysfl NOL] |516 Prince Charles Ave 
wo ES =| IA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= +» 9 SCE ROT « 
SEN Sat Dap Adel idGODASED Smith 
\ Sas j Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


pl 


27-20-9081 _| 


1B. CAUSE OF DEATH (Enter anly ane cause per fmicae for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
* > IWMKDIATE CAUSE bi 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Canditians, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. : LEAWOL Lh Lp ht ts IETY. 
lil 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T{o) 


y the attending phy 


-transit permit. The 
, crematian, or remav' 


= 

= 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jz CAUSES OF DEATH? 

= Yes J NO 

= 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 1B.) 

= | Cor conreisurinc ([] cause oF peau HOUR AM. Month Day Year 

3 {If either, notify medical examiner P.M. 19 

= J 2id. INJURY ee ie. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County State 

While go Nat whi ile] OFFICE BUILDING, ETC. 


lat work — _at work, 4 

22a. I certify that (I) (this-hespital) attended p e deceased fram_f*T uJ 900 tal Nv 19_O_S, that (I) (we) last 
saw the deceased alive an. 19___ and that in (my) (eer}opinian death accurred an the date and haur and fram pis 
causes stateg a (I) (we) (did) (did nat) if the ro yotter death. 


2p. SIGNATURE [7 2c. DATE eS, D 
ATIENDING [MED (ye STAFF 
A Ee PHYS. DIRECTOR PHYS. 


mT TO Y 
(Stote) 


d with the State Dept. of Health prior to burial 


i: 


230. BURIAT, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City ar Town! (County) county) 


weno) | sary 20,196 Mees 
Bo. cea 496 q®. Qo 


DATE 


Page 4 may be retained by the hospital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be f 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ificate be executed within 24 haurs after death. 


The law requires that-the gé 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages 


ar remaval, and in any event, within 72 hours aftei 


ghysician and campletely filled in by the f 
lease remave carban 


en pl 


-transit per 
|, crematian, 


igned by the’akte 


After this certificate has been si 
the burial 


hauld be ited with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT UF REALIA 


o0a62 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ; 


J9450 


iB lieacmery First 
lype ar print} 
Mar; 


3. SEX 4, RACE 
Rmale Negro 


7o. BIRTHPLACE ae or {esi n 7b. CITIZEN OF WHAT COUNTRY? 
count ederic & 
PAE d USA 


Middle 


lost 


Snowden 
5. DATE OF BIRTH 


2986 


8 MapRIED [7] NEVER MARRIED ER 


2o. DATE OF DEATH 2b. HOUR 
Month Day A ‘or 
28 § 45a M 
6, AGE (In years IFUNDER 1 YEAR [IF UNDER 24 HRS. 


lost _birthdoy) MONTHS MIN 
O26 2) YRS. 


9. COUNTY OF DEATH 


WIDOWED DIVORCED 


CL] 


L) Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i} 
give street address) 


20. USUAL OCCUPATION (Kind af wark done —_| 12b. KIND OF BUSINESS OR 


INDUSTRY 


7 ’ during most_af working life, even if retired.) 
Crownsville Crownsville State Hospital +e Nen 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? |13e, STREET AND NUMBER Rt §G& 
admission) STATE 13b. COUNTY Ys] Notg . 
E ede qd é f\ ede kK Maryland 
Middle 1S. MOTHER'S MAIDEN NAME First Middle hast 
Mar ion NMN Wy 
17. INFORMANT Address 
Hospital Record own e, Ma and 
APPROX TATERVAL 
PART |. DEATH WAS CAUSED BY: Se 
le IMMEDIATE CAUSE (o) Very Recent pulmonary embolism 
- DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
vise ta immediate couse (a), 
stating the underlying cause 
lost. 6 ae 


S 


9. 


DUE TO, OR AS A CONSEQUENCE OF 


t)_Moderate swelling both legs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Mental Deficienc 


= 
2 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
5 
o IDENT WAS UNDERLYIN 2\b. TIME OF INJURY 
= { Dior conraipuring [) cause oF oeath HOUR AM. Manth Day Yeor 
& [Lit either, notify medical examiner) PAM. 1 
= | 2ld. INJURY OCCURRED | 210. PLACE OF INJURY (oi WOME, FARM, STREET, FACTORY, 
While [7 Nat while OFFICE BUILDING, ETC 
fat wark —_at wark 


20a, AUTOPSY? 


YS) 


21c. HOW INJURY OCCURREI 


220. | certify thot (I) (this hospitol) ottended the deceosed from_L2/ 


sow the deceased alive on. 


1968. 


couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


21f, LOCATION Street or RF.D. No. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 
‘D (Enter nature af injury in Part | or Port 2, Item 18.) 
City or Town County Stote 
pal Site to Lala , 1969 _, thot (I) (we) lost 


, and that in (my) (aur) apinion deoth occurred on the date ond hour ond from the 


22b. SIGNATURE / Nn a. 7) 7 iM, f 22. DATE SIGNED 
3 0; i / ATTENDING MED. STAFF 
er eer Lh Ao J iL Z choterit” PS C1 _pirector pays. CJ 29/68 
22d. PHYSICIAN'S 22e, ADDRESS 
Mintle) Charles_R. Vente D owns e State Hospital, Maryland 


23b. DATE 


eee 


wy: ZL-6S 


Co \L DIRECTOR JT] 
‘ ; eft 


ADDRES! 


Federt. ff 


23c, NAME OF CEMETERY OR CREMATORY 
Abr | Ow. 


e 


3o. 
DAT! 


Z 


g 


Zid._LOCATION {City or Town) (County). (Stote) 
ve = fd. M4. 
‘2Sb. REGISTRAR’S SIGNATURE 


AUE R ong ¢ 


h ( 


| DEAE E 


r4 


X 


TO pepur QDbicat EXAMINER: 


This certificote should be executed within 24 hours ofter deoth! 


necessory, pleose execute the certificote, writing the word “pending” in pen 


] 


FOR STATE 


ALT 


MARYLAND STATE DEPARTMENT OF HEALTH 
143, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69454 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
v As fe 4 First Middle SOVIENSM 2a. DATE Known} Month Day Year 2b. HOUR 
ype or Print 5 
seph 20 Scoops / ano 7 3S Wl» 
3. SEX ‘ACE 5. DATE OF BIRTH 6. AGE igre 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lest ba Manth D , 
ao7 | fons | LL | 7 SF yet] Ay 


Soe 


7a, BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [ X ] 9. COUNTY OF DEATH 
ae em wow] ovr] | ASewe fhoede/ Mo. ae 
_ | 10. CITY OR TOWN OF DEATH, * 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
ive street oddres; 6 during most of working life, even if retired.) | {NDUSTRY 
VLE, g7a5 Ue ve Meee / = ‘handyman a avern 
130. USUAL RESIDENCE {Where deceosed lived, if institution; Residence before] 13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? | 13e. STREET AND NUMBER » 
odmission) STATE | 3b. COUNTY 47. AF COD Herald Harto¥8 OM | 372 Cake Le eg. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fost 
Michael Sovienski Agnes Rosemark 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS lid, 


(Yes, no, or unknawn) 


ho 217-32-3768 


(It yes give wor or dates af service) 


Raymond Wezik - Crownsville P.O.Crownsville 


Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with the Stote Depor 


cremation, or removol, ond in ony event within 72 hours offer deoth. 


your files. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3, 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 
Heolth prior to buri 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line fay BETWEESS ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

; Ps IMMEDIATE CAUSE (a) 
+ x 7 if DUE TO, OR ASA CONSEQUENCE OF 
Conditians, if ony, which gave 
fise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ae «9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


i 


a, 
Z 

& = “h 

z 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? 

= YES NO fa 

© [7ic, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, item 18.) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

5 | Cause OF DEATH P.M. 9 

= [iid INURY OCCURRED | 2ie, PLACE OF INJURY (At hame, form, street, 2 LOCATION Street or R.F.D. Na. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | to 
death result P 


chorge of the remoins described obove, held on Autopsy (_], Inspection B4], Inquiry ), ond in my apinian 
jatural causes Bé], Accident (J, Suicide [-], Homicide [], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 


SIGNATURE ‘ : mp, ASSISTANT MEDICAL ExaMINER [7] 22b. DATE SIGNED re 

: vinninicese DEPUTY MEDICAL EXAMINER 2% 2~3~-¢& 

NAME (Type} VERE, bia Vas - ADDRESS(Street, city, tawn, of county) Ce ? 
Ta. BURIAL, CREMATION, Tb. DATE Dic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
E 


etery nape A,A d 


RECTOR fe- = ADDR ; iil (= BY, f° GISTRAR'S SIGNATURE 
piscine Gn, arta J 
f= eral Home — Annafolis id - 


BoA 


FOR STATE 
HEALTH DEPT. 


Beaer nent of 


in Item 18. Give Pages 1, 2, ond 3 to 
s Office along with form PM3. Page 


pages }and2 with the St¢te 


TO vee Mica: EXAMINER: This certificate shauld be executed within 24 haurs after oe delay is 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit 


VR AISME (5) 
VOM REV. 1/68 


y 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


N 


(yj ~O 


fz BURIAL ipo, 2b, me 23c,_ NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) {Stote) 
was hie: ) “tl 4,1 408 CTIA ek sedvifle- tetas Ge 


7 MARYLAND sTATE DEPARTMENT Or REALTA 
a9 L&h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09452 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 BEES ane Fist Middle Tost 20, DATE KNOWN Month Doy Year [2 HOUR 
'ype or Print - OF  ESTI- 
AtleWae,. Ayan Soeun oer Maro) 2 Sm 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eS Month Oe 
£7 | | Marek 14,963 “Sl | LL | 7 Sk neh Zy 


To, BIRTHPLACE (Stote or foreign [1 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEDa] | 9. COUNTY OF DEATH 
BN Je Tavs e USA winowen[]  pworeo | 447,00 Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Fn, oS gly Be es Ec, /. a¥) during most of warking life, even if retired.) | INDUSTRY 
i Gj 3c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
vi Brideede) | SHO | ¥¢ Prwe treet 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
’ 
Woodrow S paw MK CAthers ne Joyce LAY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (If yes give war oF dates of service) 7) JO Sovth AV] 
= al Ope | S4 ily Bro oghton Fridgetead, New Terse) 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (<).) Q Bll i DEAN 
PART I. DEATH WAS CAUSED BY: tt A le ; ern 
Orc ry IMMEDIATE CAUSE (a) Aone AAT Ot sas A ay 
/ 7 Y DUE TO, OR AS A CONSEQUENCE OF : 
Candition$, if ony, which gave 
rise 10 immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? eo 4 
Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 


PRIMARY x joe contraouTNs Bl Be 7-2 néd 
21d. INTURY OCCURRED | 2le, PLACE OF INIURY {At home, farm, street, 21. LOCATION Street ar RFD. No City or Town County Stote 
Pie) | inl, 2S, ee Pike 0 Artes 12) 
220. | certify that | took charge af the remains descebed above, heldan Autopsy[_], — Inspection (V{—Inquiry [&" and in my opinion 
death resulte : / Natural causes (J, Accident PX), Suicide (J, Homicide [], Undetermined manner [-] 


CHIEF MEDICAL EXAMINER — [] 
ACTUAL (ya 22b. DATE SIGNED 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 


eens ae. ib? / DEPUTY MEDICAL EXAMINER S&T 2n2 -€ z 
NAME (Type) ae fh heed f. ADDRESS{Street, city, town, ar county) L797 PCS, 


MEDICAL CERTIFICATION 


24 FUNERAL DIRECTOR £9 Pc ct a ROT), 


250. RECD BY REGISTRAR —_[25b. REGISTRAR'S SIGNATURE 
oad UL - 8 1968 yi Ot hg eects 


FOR STATE 
HEALTH DEPT. 


ro 


ond 2 with the rah fi 


, cremation, or removol, and in any event within 72 hours ofter deoth 


ile Fees 


TO oepun Bica: EXAMINER: This certificate should be executed..within 24 hours ofter i deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


5 moy be retoined far your files. 
Health prior to buriol 


VR ATSME (5) 
VOM REV. 1/68 


3 10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 j Vii yy Ss giv Sy ae st “aes ae 0 during most of working life, even if retired.) |INOUSTRY 


bi 


MARTLAND STAIC UCFARIMENT OF MEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 » . 
OLLe% , 4 ‘ G9 
03445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 458 
if ewer First Middle bast 20. Gay mom SJ] Month Doy Yeor 2b. HOUR 
e OF Print, - § 
zi one (oS SDA wr oe MATEO] 7S] Fm 
S. DATE OF BIRTH 6. AGE (in yeors [16 UNQAR I YEAR” TF ONOgR 7¢FRS_"V'2c DATE PRONOUNCED DEAD 2d. HOUR 
os irhday) MONTHS AY, HOURS, 
ali eld 8 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEO [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Oe WI Te se: USA widoweD ([] —_ivorcto [] Pheu. Mtvrctal Ce. Md. 


13a. USUAL RES(DENCE (Where deceosed lived, if institution: Residence befgrg! 3c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113. STREET AND NUMBER 
e+. ' af = a 
Sarin mele i 13b, COUNTY, z bed Yes Pe) NOD) | I Stre et 
° P14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


Woodtouw SP ANA CAther;we Joye¢e Clark 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. “ 
(Yes, no, or unknawo} Wess wor ot doef seria) S i) B rou, etaed Z 40 So fetal Ave. 


da A 
‘APPROXIMATE INTERVAL 
GETWEEN ONSET ANO OEATH 


© filed 


18. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QUE TO, OR AS A CONSEQUENCE OF 


It, 
Conditions, if ny, which gave 


tise ta immediote cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mt ee (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£254 


=z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES nobe 
= O bs 
& | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [x] OR CONTRIBUTING HOUR A, 
3 | cause of atari B Git 7-3 96k Bete Ritihvedm i > a OE 
= [2id. INJURY OCCURRED ae PLACE OF ey AY hay farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
1 NOT WHILE factary, office building, etc. 
atwore (1) ar wore lt by Lee so 77 thes 470 


22a. | certify that | taak charge af the refains described abave, heldan Autopsy (_], Inspectian [AL Inquiry Rx and in my apinian 
death resulted fr ural causes [[], Accident Kj, Suicide 7], Homicide (1, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [[] 
SRNR mo. ASSISTANT MeoicaL Examiner [] ara ae a 


EXAMINER'S DEPUTY MEDICAL EXAMINER JZ) 2-3-6 
NAME (Type) , 1A PVDLILA 1 ADDRESS(Street, city, town, Or caunty) ia \ 
B , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (State} 


(Caunty) 
hock by Db Tach sertes Me. ther Gq t 


2a. REC'D BY REGISTRAR [25b_ REGISTRAR'S SIGNATURE 
wUL - 8 1968 | ff aap y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] * : 
poLag CERTIFICATE OF DEATH 09454 


1 DAESSEL ie [7 Fist Middle : Lost 2a. DATE OF DEATH F 2b. HOUR 
lype or print 4 , ntl Dg Ry 

- fZ its} p COLCEK. J3 VLUleEL -( 935 M 

Wale. _| ; 7 5. DATE OF BIRTH 6 AGE iG ears TE UNDER 1 YEAR | IF UNDER 24 HRS. 

a al / la: oe MONTHS 0 MIN, 

Wile. AtSLLA =/0-/9/3 |S 

mh 


ate afd 7b. QTIZEN QF-WHAT COUNTRY? 8. annie 5 never MaRRIeD.] | %- COUNTY OF DEATH <7) 
FA mete pivorceo C] i z * 


‘a. B 
country) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


x 

o 

3 

ao 

S 

£ 

3S 

2 

iS 

= on <* 

es 2ee OR TOWN OF DEATH TI] NAME OF HOSPITAL ORJNSTITUTION (Ifhat in haspital 2a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=oz y fis y y : 

= -~<er2 sie sei (4 yy during rastALwarking lif47 even if retired.) INDUSTRY 

= 384 A ALMA AUPL10 A 103 AE glk PELL LK 

ee 5 e 130. USUAL RESIDEN Z| herd deceased lived, if institutigarR phe 134, INSIDE CI LIMITS? 113¢. STREET AND NUMBER 

BESS yo fomson a 13, COUNTY /” AG ot ~O | I 29/2 fs /? A. 

Se aeeotcs ——— A da 2 g p42 gs BK pote tc 

: e 7. GO Znoze. “i f, 

oa Ba cs] 
=e Fa’ 

2 o-s ’ 4 6 

ARE AS [YG 727aAA4 OL DY 

2 £935 160. WAS DECEASED EVER IN W.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7 

3 ees Yes, na, ar unknawn) | (lfyes.gve war or dates of service) LY 2 

‘ots VME ree 

5 £06 = SS Se ee aS Sa Pe 

& oe ‘5 18. CAUSE OF DEATH (Enter only one couse per line for ), ond (c}, awn “ty ia DEATH 

£ 3.5 PART |. DEATH WAS CAUSED BY: 

& 5 E 3 ‘Ss; IMMEDIATE CAUSE (a} 

3 > / 

2 O85 a DUE TO, OR AS A CONSEQUENCE OF 

a ees Conditions, if any, which gove 

Sg eS tise to immediote cause (a), (b), 

4 BE § stating the underlying cause DUE TO, OR 

233 ee G 

S25 

a 

= 

= 

ae 

= 

= 


ih 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notity medical examiner) P.M. i 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) TO1f, FD. i Tai 
Whe [Nov while de. (aera ‘| 216 LOCATION Street or RD. No. City or Town County State 
jot wark: ot wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from 8 , to / 19 , thot (I) (we) lost 
sow the deceosed olive on___19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Tb. ry MZ Ze the a an He DATE SIGNED 
: DEGREE PHYS. AX dirtiror CO ows, OO] J— /L—-@ x 
a. PHYSICIAN'S 


MM AAs Tr Obeen, [PR Geach dt Ye 
RIAL, CREMATION, | 23. DATE 


9. | orn Z) 7-15-1768, (3 ACM Al pot POLLO 19 D, We 
St )) [ 24, FUNERALDIRECTOR ADD St ‘0 IST] a BISTRAR' SSI GNAMIRE 
ost WCC L Lea beac alet EL id LA oA TO i | pe Non 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health priar ta burial, 


director, poge 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] MARTLAND STATC DEPARTMENT OF REALTA 09455 


apere . he 2 mm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE G47. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ASN 33-181-— 
HEALTH DEP 17 DECEASED.NAME First Middle Lost 2a. DATE KNOWN{7] Month Day Year 2b. HOUR 
Type or Print HA 4 } : - 
“xe = ge eg) (hel Sot aSON W. STAFRORD, SRe o/ DEATH. NATED O 7 +4 &\|An 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6 MIS 2c. DATE PRONOUNCED DEAD _ |2d. HOUR 
27) 83 Mov. 100855 | | | 7 Oe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED CXRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oon’ ARY LAND USA wows [7] _bivorcto [) LAA EO - Md 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ; m1 ’ 
oé, |CROWNSVILLE Weems he. Sata Mosse , |wnane gy 
REET AND NUMBER 


2 ia 
13d. INSIOE CITY LIMITS? 
Yes (NO [) 


= 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
3 mission} STATE 13b, COUNTY 
3,9, ial a “PR a L117 GREGOR Wa 
> 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Z - 
4 HPL 50 4 a FORD BessiF ET WICKE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 


(Ye Ppapkrown) a ad eae 220-0 ik 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ded to the Chief Medical Exominer’s Office along with form 


ie er IMMEDIATE CAUSE (a) z Gere 
2 WDD ) DUE TO, OR AS A COMSEQUENGEZS 
5 é F 
a {onditians, if any, which gave 
= rise to immediote couse (a}, 
g stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. °; Fe 
@ a (0) a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho) 
2 ol I7YY 7 ae 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
_ 4 = WAS PERFORMED? ve HOP 
“| & [io. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
=} PRIMARY 5] OR CONTRIBUTING a8 — i 
& |_ cause or peat m7-/7 wer | uve hel, VE aten 
= [Zid INURY OCCURRED 2a PLACE oF INJURY (At ig form, street, 2If LOCATION Street dr R.F.D. No. ity or Town County State 
WHILE NOT WHILE factary, office buijding, etc.’ 
ar woex LJ ‘at wore LOS iy ee Oe HEL 3 Aa ty A779 


22a. | certify that | taak charge of the remoins described above, heldan Autopsy{_], —_Inspectian fe], Inquiry J], and in my apinian 
death resulted fr ural causes (_], Accident [}, Suicide $4], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges 1ond2 with the State De 
Heolth prior to burial, cremation, or removol, and in any event within 72 hours afte 


the funeral director. Poge 4 should be forwor 


necessary, pleose execute the certificate 
5 may be retoined for yaur files. 


aA eo ae up. ASSISTANT MEDICAL EXAMINER [7] 22 a Pp 
; DEPUTY MEDICAL EXAMINER $2] 2-7= 
EXAMINER'S 
2 NAME (Type) VE Ls Sao LF ADDRESS(Street, city, town, or county) SAA CE . 
Ta on™ uy 73b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
peci' 
an ew 7/542968 VU BALTIMORE NATIONAL BALTIMORE, M 
7A EPMEBAL prRECIOR Vi PT ADDRESS 250. RECD BY REGISTRAR —) 25b, REGISTRAR'S SIGNATURE 
y Ww’ BRA 7 ( 
veaysue -. ©. BRAD DUNDALK, MD. odUL - 3 1068 | Podernkey Jury 


THAR TAIN SEAT DEP ANSI UP PPRPALEEE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9. g 
69456 


2OLZ2 
on She CERTIFICATE OF DEATH 
|. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b, HOUR 
(Type or print) * C. Ste is itz . ooF wi br bo Manth Day Yeor Y M 
od RASS Pe IA 


3, SEX 4, RACE 1 DATE OF BIRTH i 5 16 Aee sh jeors | _IFUNDERT YEAR | 1F UNDER 24 HRS, 
last b ga’ MONTHS, MIN 
Py RE | le 
To. BIRTHPLA Zam ar farpfgn) —_[7b. CITIZEN OF ~ COUNTRY? T® warieo [5 Nev Diesen] Yo” COUNTY OF DEATH 
country) y 6) ey 
= QS y WIDOWED a ome oO Ayn © C223 1 & Nd, 
i dg 


in 


Sa 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs piyé 


Page 4 may be retained by the haspital ar attending physician. 


Ags 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
=e i during mast af working life, even if retired. TR’ 
285 joer at Dr : ) Ia!" brydeck 
25 rt 130, USUAL RESIDENCE ee te Tac CITY OR TOWN 13d. INSIOE CITY LIMITS? —F 13e. STREET AND NUMBER 
ae g )_ Jodmission) Suey se 1 Friendsh ps0 no 
Se 2 
a E ea 7a FATHER'S NAME First FATHER'S NAME ee Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
tS sae 
te Oscar Steinitz Peuline Leidger 
20 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17, INFORMANT Address 
$ce Yes, no, or unknown) _ | {!! yes give war or dates of service) 24-03-22 E Mr. Emil P. Walke Friendship 7 Md. 20758 
asic FSF rT a 
3 APPROXIMATE th VAL 
aad € Oo? ‘ BETWEEN ONSET AND DEATH 
=..2 PART |, DEATH WAS CAUSED BY: 22 X> 
ie i IMMEDIATE CAUSE (a) ey, Fo 
Ess + fo DUE TO, bet pe 
2=3 Canditians, if any, which gave = O 
IS tise to immediote couse (0), (b), : Vv) 
E-Ws) PS stating the underlying cause DUE T0, OF — ard VAS Se 
Boe last ‘0 <. thee ait SY Haein eli 
S 


PART a OTHER SIGNIFICANT CONDITIONS CONTRIB IBOTING. TO DEATH BUT -) ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o}) 
of 2) ) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Year 
{It either, notify medicol examiner) P.M. 19 

AT HOME, FARM, STREES, FACTORY, . Na. it 
Ate athe) le. PLACE OF INJURY Rate BRIDES Ee ) 21f. LOCATION Street or RFD. Na. City or Town County State 
fat work —_at work 


MEDICAL CERTIFICATION 


—_— 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial: 


uld be filed with the State Dept. af Health prior ta burial 


220. | certify thot (I) (this hospito! gitend ed the deceased from_f 7 02 19 tose ele) 19, , thot (1) (we) lost 
=< sow the deceosed alive on__¢ 2 19___, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond trom the 
ry § pea al obove, (I) (we) btn view the body ofter deoth. aT 
id ATTENDING MED. STAFF 5 
s = esa ‘ate PHYS Ch Prtcrr O ms O17-S -GP : 
Zrzts | f] 
a y 
iS s 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
eto BAY oer) Ceder Hill Ritchie Hwy Anne Arundel Co 
ADDRESS 25a. REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
VR A. ”, ( 
or! ~ 237 Patapsco Ave. 2122 ~ 9. BEB | Mook, ded, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


cceunal ] & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
O04 CERTIFICATE OF DEATH 09457 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


fe 


Bee Lr" sTeowwette “P hin "dw "ee! Ba 


ieieics de Dl 
3-9-189D app ean ae a pat Gah ee, MIN 


7a, =e or foreign | 7b. CITIZEN a Ca COUNTRY? 5 panei [] never maRnieopa” | ®- COUNTY OF DEATH 
D. 25% winoweD [] _bivorced [] Hi wwe uw DEL. 


ite OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
' reg} address) ‘ durisgymast of working lifg, evenjif retired.) INDUBTRY 
wunpol SeEEO eine, La NAM Seat? een 


M 
Ge oe org {Where deceased lived, if instituti WY, CITY OR TOWN, 13d, {NSIOE CITY UMITS? fe. STREET AND NUMBER 
f°) Padmisstan, i SZ 2 
o> M w? Vownyels |\"FRO becewpeine. AAUE 


| [14. FATHER'S NAM) First Middle ya Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
S7ER 


Ace LY. 1h £ D.- ~Jo 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY YO. INFORMANT Addre: se 
Yes, ki (tt dates ol service) 4 ‘a war, obi 
Se ale we cela = S. hinHaent- Bowater Aye A ie. 


9 


Md. 


and completely filled in b 


ee remove carbon poper, 
1, and in any event, within 7; hogigee 


e i 

SB | AT a i ; 
oe & 18, CAUSE OF DEATH (Enter only ane cause per jife fr (a), (b), and (c)) = BETWEN ONT AND xa 

ited PART |. DEATH WAS CAUSED BY: Z 2 

€5 ‘ IMMEDIATE CAUSE (0) ALC Ler = fhe ker eet : 

ss 154] DUE TO, ORAS A CONSEQUENCE OF 

i Canditians, if any, which gave b 

ce tise ta immediate cause (a), (b) 

£ s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


fost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ ‘aa 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\J= CAUSES OF DEATH? 
A = yes (J no 

S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

SS [or conrrisutinc (cause oF DEATH HOUR AM. Manth Day Year 

S tf either, natify medical examiner} P.M. 19 

= | 2Id. INJURY OCC le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 

While OFFICE. BUILDING, ETC. : 


fat work —_at wark 


22a. V certify that (I) (this hospitol) ottended the deceosed a 7 | TT) LiL, \9d _, thot (|) (we) last 
saw the deceased alive on. 19€az", ond that in (my) (o8F-opinion deoth oceurred’on the dote ond hour ond from the 


After this certificote has been signed by the attendi 


director, page 3 should be detached far use os the b 


d with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospitol or attending physician. 


“ causes stated abo fe, (\} (wey (did) (did hot) view the bady ofter death. 
oS A Ai. Wi 2. DATE SIGNED 
(2 ATTENDING MED. STAFF 
Es 3 Ae hin fet lt—PF DEGREE PHYS, TA precroer O ps, O] W27 KE 
a= Td, PHYSICIANS Te, ADDRESS O Bs 7 
Fe 2 | NAME (Type) fz 4 /p - Z 2x 
5 3 PEE Ra as OF CEMETERY OR CREMATORY 7 : rt LOCATION (City ar Tawn) (| (form fate) 
= ei 5 Bs Q e : 
° CS PL 80-63 EDA Bh ty HUURPeAS bt. Db. 
ae 24) FUNERAL DIRECTOR _) w, (} ‘ADDRESS 750, RECD BY REGISTRAR | | 25b. REGISTRAR’S SIGNATURE 
30M REV. Of YW. Q At fous ‘ ce do otJUL 30 BEB (llorks, ead 


MARYLAND STATE DEPARTMENT OF HEALTH 


> last. & 9 Qo- ene eee ee ee er ee tee reer rete ere 


PART 2, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Atrial fibrillation, congestive heart failure, metastatic breast carcinoma 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NO ra CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 
(oR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol exominer) 
2id. INJURY OCCURRED 
While Fj Not wees 
jot work ot work 


22a. | certify that () (ensatrosat) gitended the deceased-fom__aIuly_196 19__, to duly __, 19_66_, that (1) tom lost 
¥ 2... (See, 


sow the deceased olive an. , and that in (my) @ ox ‘apinian ‘death occurred an the dote and ‘hour ond from the 


] * £23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 59458 
eve CERTIFICATE OF DEATH “pcabesd 
i i oe First Middle lost 2a. DATE OF DEATH 2b. HOURP, 
Pro (Type or print] F Month Doy r 
g A458 Amy Bnelia STEVENS J 1968 8:10 « 
seopeS 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE My TF ONDER TYEAR [VF UNDER 24 HRS 
+S 2 oS . lost hirthday) DAYS 0 MN 
S 28 Female White Feb. 12, 1890 ee aid Gi ie, 
2 2°38 7o, BIRTHPLACE (State or farsign [7 CIZEN OF WHAT COONTRY? 8 MARRIED [3X] NEVER MARRIED[] | % COUNTY OF DEATH 
3 
yn BR Ma ryland US OED pe Anne Arundel 
Ee Ee “Tio. city OR TOWN OF DEATH 1). NAME ee INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. NO Pr ie 
SE og: 2 give street address) during mostAf working. life, nan ere INDUS] 
, ASE OSL Annapolis Anne Arundel, Gen. Hosp, () 6 ple 
‘ke “Oot. ies USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET a NUMBER 
Sp Ta’ o 3 . 
2 §82 020 seryaley Annapolis |) “OC | 54 Madison Place 
a > ae er a eee ee ee 
a ae € 3 14, FATHER’S ae First Midd = Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es . 
So ee Hug HP CHeIstive WDE NM BOR 
2 s5'5 Téa. WAS ma ae Ws. ARylD FORCES? [lb SOCIAL SECURITYNO. Say Address 
£ Bas Yes, no, own) | (if yes give war or dates of service) les CAM . Je vi 
2 Bee = j Adv) me. 
= 6565 pp TRON 
& gfe 18. Cause or Deati Ee any oe cause pr ine for) (b) ond (Q) ; BETWEEN OMBEL AAD oe 
2 25 : IMMEDIATE CAUSE (0) Acute myocardial infarction days 
3 = S = H/ 0 DUE TO, OR AS A CONSEQUENCE OF 
= 226 Conditians, if any, which gove Arteriosclerosis many years 
fe = 5 tise to immediote couse (0), (b), 
a ze s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ 
2 
= 
= 
ae 
e 
= 


ib. TIME OF INJURY 
HOUR oo Month Day Yeor 
19 


‘AT HOME, FARM, STREET, FACTORY, i 
2ie. PLACE OF ai Corer WMBING LIC ') 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, ttem 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


5 
2 
@ 
cS 
Py 
3 
@ 
2 
5 
2 
7 
® 
s 
S 
o 
7 
@ 
a 
aS) 
=] 
3 
ot 
a 
- 
© 


= 
2 
2 
= 
2 
a 
<= 
oa 
o 
x= 
° 
a 
2 
a 
2 
= 
a 
@ 
oe 
= 
2 
a) 
® 
@ 
2 
Be 
= 
3 
= 
7 


& causes stoted obove, (I) $ave) (did)yfatickmey) view the body a after deoth. 
5 2b. SIGNATURE z ae a - 2c. DATE SIGNED 
eS AA ak —sS peGree pays, ek precron CO) prys, July 1968 
= 8s 72d. PHYSICIAN'S Te_ ADDRESS 
23 | NAME(Type) Charles W. Kinzer, M.D. Murray Ave., Annapolis, Md, 
5 
Se Ma rasa | N, | 23b. DATE Tk. 4 OF CFMEJERY OR CREMATORY BaP JOCATION (iy or Toe) oyaty) (State) 
ae (12 REMOVAL Speci fas fret, /) LTD 
a sh ie Un frpobis 7,0. (4D. 


24 FUNERAL DIRECTOR of... Wo. REC'D 2 “BER . BEGISTRAR'S SIGNATURE 
be -K. Tide Das eet, MA. sod 
i V4 G 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 agresy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9945 9 
roe STATE $9458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH feu est ald S hier. i 7% 
€ 3. SEX 4 ot a DATE OF BIRTH 6. AGE (in yeors {IF UNDER | YEAR ‘2d HOUR 
5b, Pi ay ee ‘lll el pe 
a. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF a 
5 on) Maryland U.S.A. wioowen [] oworctd KI | Qyne Qrur del Md, 


10. CITY OR TOWN 


Lyn 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ive street address) during magst gf working life, even if retired.) | INDUSTRY 
Yh, hk : 1932 First Street OBE aked | event retired) 


\tem 18. Give Pages 1, 2, ond 3 to 
aminer's Office along with farm PN3. Page 


0 
2 “Brook 
£e F 13a, USUAL RESIDENCE as dgceased lived, if institution: Residence beforel Lac. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. G35" AND. JU MBER 
= 3 OD admission) STATE MD i COUNTY 7 roel: oy PT v5 0 t rs t Shree / 
a fos ap ob 
= = df 14, FATHER'S NAME First Middle Lost TS#MOTHER'S MAIDEN NAME First Middle ast 
Sn? George Stierstorfer Mary Hoffman 
> 2 ae & BEASED ae INU,S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
are 5, NO, OF unknown (If.yas give wor or dates of service} ; 
i Yes Wow tt 217-03-2698 Mr. David P, Anderson, 1219 Poplar Ave. 21227 


q 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line farfa), (bb and (¢).) BETWEEN ONSET ANG OATH 


PART |, DEATH WAS. CAUSED BY: ero 0 bsile Fa, leo VArtu fe— 


et, 


icate shauld be executed within 24 haurs after soot Dy delay is 


a5 3 EFS ‘ MMMEDIATE CAUSE (a) 
e= fe 4-/ oe 7 QUE-TO-OR-AS-h-CONSEQUENGE-OF > SS 
Bs 2s Conditions, if ony, which gave ‘ fo. 
Pa ies se tise to immediote couse (0), (b) 
E rit enu5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=", last 
oS 
ree ot = (9. — 
=, 8G = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2S wv i 
SEP S = Lo! 
Stor res = 190. DATE OF OPERATION 19>, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 82 o/s WAS PERFORMED? 
i] = ? 
ews fs AE YES NO be 
atest as & 21a. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, (tem 18} 
4 a Y. jury ) 
Be See = | PRIMARY []OR CONTRIBUTING [-] HOUR A.M ‘4 
eis one B |_CAuse of DEATH P.M, 
ZuetEGs 3 [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street ar R.F.D. No. City ar Tawn County State 
SE~s-50§& white NOT WHILE factary, office building, etc.) 
= 2 e018 oy AT WORK, AT-WORK 
= s a5 es 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[—], —_ Inspection Inquiry [7], — ond in my opinion 
4 e 5 5 F; So . 
ySsyzGea deoth fesulted from: Noturol Accident Suicide [_], Homicide Undetermined monner 
esta = i , 
2 
r sfskz= CHIEE MEDICAL EXAMINER (_] 
#2star 
Sass ae Sain mp, ASSISTANT MEDICAL EXAMINER Boat 22b. DATE SIGNED 
Sessa c DEPUTY MEDICAL EXAMINER [] 
2) Se ) EXAMINER'S c 3 
&Bg2sze )} NAME (Type) Werner a Sp iT 2 ADDRESS(Stteet, city, tawn, ar caunty) 
68.223 > LI aon 
e fe4o= 780. BURIAL, eae 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
specify _ 
BURIAL 8-5-1968 eae Cemete Howard County, Maryland 


74, FUNERAL DIRECTOR 
Howard H, Hubbard, 4107 Wilkens Miers. 


VR AISME (5 
TOM REV. 1/68) 


25a. RECD BY 5 9 


21229 DATE AU 6 D 


alee REGISTRA R’S SIGNATURE 


leg, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours aft 


the 
‘oges | 


within 72 hours after death. 


bon popers. 


B remove carl 
‘din ony event, 


igia\.ond completely filled in b 


After this certificote hos been signed by the ottending 


page 3 shauld be detoched for use as the burial-tronsit permit. 


should be filed with the State Dept. of Health prior ta burial, cremation, or rembug 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 


30M REV, 1/68 


MARTLANY STATE DEPARTMENT UF MEALINA 


a C L 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 092.5 q) 
eS CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, , 
(Type or print) FELIX STONE JULY — Month 19 Dog, OG BYeor 2: 05 4 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors IF UNDER 24 HRS. 
Male White March 21,1898 (ome ee ees 


9, COUNTY OF a 


ge Fae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (GENever MARRIED] 
atu USA WIDOWED [[] _ DIVORCED Anne Arundel Ma: 


10. CITY OR TOWN OF DEATH NAME oe: OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
live street oddress) during most of working life, even if retired INDUSTRY 
Fort George G.Meade |{f Stn rough Arm Hosp {Serviceman (retired) |U.S.A 


ea oN RESIDENCE (Where deceased le if institutian: FResidents before ]13c. CITY OR TOWN rad. wnsipe cory uMits? 1 13e, sar ‘AND NUMBER 
) fo HON) ry a $ 
ha hi runde Linthicum | “SO ‘Gt | 112 N. Orchard Road 
14, FATHER'S NAME First ar last 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Calvin Stone Telia Patterson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no-prurknown) Lee YaHe | 2013-28-21 Mrs.Felix Stone, Same as item # 1 
18, CAUSE OF DEATH (Enter only one couse per line for (a, (6), and (¢)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) EXE BRCALCEMIC COMA 


/ ‘) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove ()_ METASTATIC CARCINOMA 


tise to immediate couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (9 CARCINOMA OF LUNG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES &] no] CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M, = Manth Day Year 
{If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)] 21f, LOCATION Street or R.F.D. Na. City of Town County State 
While [7 Not while - OFFICE BUILDING, FIC. 


at work at work 


22a. | certify that %) ies haspital) gyre fre ddieased eo vune 1900, ta__lLO shy] 19_69 _, that & (we) last 


saw the deceased alive an. , and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes i abave, (I) (wedtaid) (didsrat) view = an ady after death. 


: C) yn ATTENDING MED. STARE io eels 1968 
hry Ase Pe _vecre pus. OC) oirector O vs, BB] 19 July 
72d, PHYSICIAN'S Te, ADDRESS 
[PP tikes JOSEPH T.KRALL, 1st Lt,MC U.S.KIMBROUGH ARMY HOSP ,FT MEADE, MD 


“BURIAL, CREMATION, | 23b. DATE 723. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) ie (State) 
REMOVAL (Spect 


ROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


weeks 


MEDICAL CERTIFICATION 


gton Ne me 
24. FUNERAL DIRECTOR 20. tu t'o'9 ta Bb. REGISTRAR'S SIGNATURE 


gin ieten Ae ere Home 
Oct LZ Mt B D SL A Re la CE fHarlag y 


“west 


MARTLAND STATE DEFARIMENT OF REALIN 


o 
a al i] Ores DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


CSE5S CERTIFICATE OF DEATH G9464 


1, DECEASED-NAME Middle Lost 2a. DATE OF OEATH 


¥ 2b. HOUR AL 
i] ‘Type or print! 4 Month 
Freee AGO, Gasten ‘chante STOUFFER July" 18" 1968 [9:40 
s = 7s 3. SEX 4, RACE “es ears, TF UNDER | YEAR | IF UNDER 24 HRS. 
c= S birt DAYS | HOURS | MIN, 
SEES pee boHrre im ele 2 
< ra a 
3 2° 3 Ta DRTHRACE (0 ot Fern] TEN OF HAT COUNTRY? 8. waneieo (A) NeveR MaRnieD[_] [9% COUNTY OF DEATH 
eee MA AWD USA winowed [] DIVORCED Anne Arundel Md. 
= 2 a2 10. a OR TOWN OF DEATH 11, NAME eae OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane 12b. nee emi 
= Saw Li's, give street oddress guring most of wo king life, even if retired INDUSTRYE /22 A Be th - 
= 28252 |Payypeolis: Md _|ANve ARuwnel Hosp. MA WTENAace MBN bpuw mace 
Sorts fe oo RESIDENCE 1S Tes lived, if institution: Residence befog4413c. CITY OR TOW! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Hemes 
2£ GQ. © > &Tadmission) STATE AQ 13b. COUNTY} 3 iets ? ‘Qn 
; e/? - tA nwcaster |Elizapeit rw! G3 WBAINGRipge ST. 
BS 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First rey Last 
3 . 4 
ze TRA ~- STouFFER Berta ~ JAR ven Hove 
a . Wi ‘CEASEO EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, sded 
as Lee pat Fae ee \ ve “ it” Bart : a 
= plot, £ en Pac pO p FO E 
eS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ime Pi] 
bar? DUE TO, OR AS A CONSEQUENCE OF idee: 
Conditions, if ony, which gove 
tise to immediate cause (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE va meh ol fa 
last. L * en 
PART 2. OTHER SIGNIFICANT Aa Lewes C ne TO DEATH a NOT RELATED TO THE TERMINAL DISEASE == GEN IN PART 1(a) 


Behe th isenae el oon D 2 


18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), ond " bs J iY @ETWEEN ONSET AND aa 


transit permit. TI 
, crematian, ar remaval 


igned by the attending physical 


} 4 
+ 


The law requires that the death certificate > 


¢ 
3 
Bass 
SaaS 
£s2= z U 
Se Be & [190. DATE OF OPERATION] 19b! CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ald TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pesca YY S ¥t CAUSES OF DEATH? 
Sm SS Me 7 i] No 7] 
= Ss 2 3 & P2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Sp 22r & | Cor contrieutinc (7) cause oF peat HOUR A.M. Month Day Year 
YoEvVS 5 [lif either, notify medical exominer) PM. 19 
Se se2 = 2. NIURY GCGURRED “Y 21e. PLACE OF INJURY (A HOWE aay, SRE FHCTOR.)| 214 LOCATION Steet ar RFD. No, City ar Tawn County Stote 
=F ube le (7 Nat while OFFICE BUILDING, ETC. 
Be £39 eel ot work = = 
Z>Se25 22a. | certify that (I) (this hospital) ottendéd the, ig tomas” ZC} 1946, ta__// J 19.6 6, that (I) (we) last 
S253 saw the deceased alive an J. and thof in ( (my) fove} opinion deoth oceprred on the dote ond hour ond from the 
mease d obove, (I did faba, he body ofter death. 
Heese couses stated obove, (I) (wamy(did) (drbRetyview the body ofter dea 
Esoee 
<= cS 2b, SIGNATURE 22c. DATE SIGNED 
aR he EB p) ) ee nee ATIENOING py MED. an A 16% - 
S2E eR Spey et DEGREE PHYS. DIRECTOR PHYS. h 
aes | 22d. PHYSICIAN'S = ‘22e. ADORESS 
See 8). NAME (Type) : 
a — a D Ma 
at S sz tad Vereen ees ae, 
Saye 73a, BURIAL, CREMATION, 23d. LOCATION (City or Town) ren “a's 
SE REMOVAL (Spqify) qi A a tee Te Com 
a Shg KIB » NO} iam / a. 
V i "08 : 
een 2¢UNGRAL DIRECTOR D) 3 ADRESS 144! pale. | Arye] 250. RECO By REGISTRAR 2b Sa Sasa 


eve [Quid K- Musseliyon Ce morne, Pa |l 2 2 1968 spam 


thot the deoth certificate be executed within 24 haurs after,ge 


an. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requir 


Poge 4 may be retoined by the hospital or attending physici 


MARTLANDL STATE VEPARIMENT UF MEALIT 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oSG54 C9462 
* CERTIFICATE OF DEATH 
ae He iis ery First Middle Lost 20. DATE OF vay é ; 2b. HOUR A 
oe | Susie Virginia SUITT July “" 8 "1968" [2 :10# 
2 Fs. : 3. SEX 4. RACE 5. DATE OF BIRTH Mee AM ears TF UNOER 1 YEAR _| IF UNDER 24 HRS. 
aN Female White June 28,1880 psig | PRS afer] es 
a: To BIRTHPLACE (toe o foreign [7b CITZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
onMary land U.S. WiDOWeD [DIVORCED Anne Arundel Count Nd, 


5. 
within (72 ties 


10. AATY OR TOWN OF DEATH 11, NAME OF HOSAITAL OR INSTITUTION {IF nat in hogpital , [12a. USUA) OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee: ak Z. 7) ba, fe P i) during, a4 working life, even if retired) pustr ° 
. BP oF! i (10/4 (70 
Tp. U SH Bi (Where deceosed (a inst i mao Duals | insibe Gry uintTs? ]13e. STREET AND NUMBER y, 
>) fa imission' Vy 
. j}.D- A ned us x wel CODLHUK/ £7 


14. FATHER'S NAME First Middle last a MAIDEN NAME First eo Last 
s 
AH Si BECCA ev 


jase remove corbon pa 


gned by the attending physicion ond completely filled i 


= 
ay, 
3 
> 
= 
6 
= 
2 
ees T60. WAS, DECEASED ae IN U.S. ARMED FORCES? é. TBb SOCAL SECURITY NO. INFORMANT Address 
a Yes, nig oo yes giva wor or dotes of service) D 
a3 = Ves. Lowest Downlyson #7 
3 a 7 
= & 18. om Aa Ny ie couse W// pejor {0).p For (0) ond) (0) 7 2 WZ al ay jel (ak ae 
ia i f 
iG IMMEDIATE CAUSE (0) (C I el PE irik tl Lite: LOGY Ahege- 2 ay Ss. 
S§ 4 / rd DUE TO, OR'AS A CONSEQUENCE OF 
“3 Conditions, if ang, which gave 
ee tise to immediote cause (a), 0) 
Ex stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae oe lost. 45 @ 
c-2] 
ysis Soe B SIGNIFICANT ey JONS CONTRIBUT oy DRATHABUT NOT-RELALERTO THE TAN DISEASE OR CONDITION GIVEN, IN PART I(q 7 
s22 z CO PLA GAM °ZELLL O\ tp lltthhs fettttaler 
Pin D 5 [!9. iaihe 7) A ine. minrieraanate Lit WASPERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS RE FINDINGS CONSIDERED IN CERTIFYING 
sse2 ylz CAUSES OF DEATH? 
Pes i yes (] nol] 
fs aa =) 206, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18) 
Ze=z 4 ae Foun DEATH HOUR AM. Month Doy Year 
e050 & | either, natity medical examiner) P.M. 19 
Sia = 2. INJURY OCCURRED] 2Te, PLACE OF TRIURY (1 OME Fae SE THCTORE.)| 21F. LOCATION Street or RFD. No. City or Town Caunty State 
“ss Not while OFFICE BUILDING, ETC. 
£39 ot work 3 LZ. 4 
gs 220. | certify thayfly (this bast) attepdet) the peaiaas fe Jacke, Ga toy Cheda 19 GX , that (|) (we) last 
= sow the deceased oliys , angAhat in (my) Tae death agSrred anfhe date and haur and fram the 
ee 
ss a= Copaes stated abay; cy (wi (did Boh ie bady afterMeath. , 
Sse 22c. DATE SIGNED, 
ree ATTENDING ED. STAFF F/O 
ae DEGREE PHYS. oetcror O pv DO] F 2 
a 32 G 
a oe 220, ADDRES 
ae Ml . f\ : 
g 32 Prev K pl SPF Aon bis ~ (4D, 
S32 23d. YPCATION (City ar Town) © -aCayaph) igh) 
aay ; {/ 
e VA) 1s he 5 


4 


Pate OD Lc “Tio, RECD BY REGISTRAR’ | 250, REGISTRARS SIGH URE 
(fig WNite?ot PU, ome JUL 12 1968 Contes Lares 


fo 


j 


in.24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execyféd wi 
Page 4 moy be retained by the hospito! or attending physicion. 


MARTLAND STATE UEFARIMENT UF REALIA 


» ' ee 
Conditions, if any, which gave (b) LA x eee COC ee SD ak ; a 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et YI @ 
PART 2. OTHER. SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


A ee, ee CE 
T9e,DATEOF OPERATION 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee 
Whe RES Sa Fa ate (2) Fes Ys or: CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) 5 19 

1 


AAT HOME, FARM, STREET, FACTORY, i 
0, ae RED | 21e. PLACE OF INJURY (Ore eunbNG, BIC 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


lot wark —_at wark 


22a. | certify that (I) (this haspital} giants the deceased fram —“[— 77, 9.62, to_=Z= "EB 19.2 x , that (1) (we) last 


aoz * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) 9 2: 6- 
wilve CERTIFICATE OF DEATH 
1 ieee First Middle Last 2a, DATE OF DEATH 2b, HOUR 
ye ar print Hl 
2 (ype orp Margaret M. Swanke baal! 7P 4 
27s 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR | 1F UNDER 24 HRS. 
£ gs Female 12-31-90 last birthday) ae Wee | IN 
= “3 HLM (State ar fareign 8. MARRIED (never mareieo 7] 9. COUNTY OF DEATH 
‘S Sx Balt., Md. United State giowng] —_vivorco Anne A nde id, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [| 12b. KIND OF BUSINESS OR 
een b oe give street address) during mast af warking Jifg, even if retired.) INDUSTRY 
Ea at Glen Burnie North Arundel Hospital’ Housewife 
€ ty Mee i 13c, CITY OR TOWN 13d. INSIDE CITY LUKITS? | 13e. STREET AND NUMBER 
fo 
= 3 OF mee 3 Md Balt aye £8 Bend O An 
o ~~ — 
Bes 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sec John Gibbons Margaret Quinn 
23 
S58 Te, WAS DECEASED EVER Wu S. ARMED FORCES? ; Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
ee, es, ni unknawn’ ‘yes give wor or dotes of service] Wy 
=8 wenn) 16-03-5036 D| Mrs. Margaret S, Long Same : 
=e 18. CAUSE GF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWEN ONSET AND Dea 
3 PART |. DEATH WAS CAUSED BY: C2 
25 } IMMEDIATE CAUSE (a) Ane Denn Se 2 
es uy 4 DUE TO, ORAS A CONSEQUENCE OF 
3 
£ 
MS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


saw the deceased alive an. = 19€. $, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (489) (did nat} view the bady after death. 


je 3 should be detoched for use os the buriol-tronsit 
ed with the Stote Dept. of Heolth prior to buri 


2b, SIGNATURE ee , 4 ip) a a os 22. DATE SIGNED 
"AArnFk ID a ese 47 Pie DEGREE” Phys, MI birecion OO pays, O -—tTE {SG 
se 22d. PHYSICIAN'S e/a & 4 ‘22e. ADDRESS 


| NAME (Type) 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
BUOY”) ~~ | July 32, 1968] Glen Haven Mem. Pk. Glen Burnie, Maryland 


ats 24. FUNERAL DIRECTOR ‘ADDRESS as REGISTRAR’S SIGNATURE 
stead George J. Gonce 001 Ritchie Hwy. Balto. Md. AUG 1 1968 | fee P mae, 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thes 


MARTLANY JTATE VEFARIMENT UF MeALIA 


18. CAUSE OF DEATH (Enter only ane cause per jj 
PART {. DEATH WAS CAUSED BY: 


for (a), (b), ong («)) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1 26é5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS 46 4 
~ CERTIFICATE OF DEATH 

s NE 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
S 2 (Type ar print) Month eH Yeor A 
3s Helen WANN y 9 mal 358 256 
ae 4, RACE S. DATE OF BIRTH 6 AGE (IN years |_IFUNDERI YEAR | IF ee a R 
$s last birthe ily. DAYS 
3 4 ms 7-7-1894 
aa To, BRIHPLAC (Sete o forign [7b CAMDEN OF WAT CONTR? 8. MARRIED [Of NEVER MARRIED 9. COUNTY OF DEATH 

‘ead 
ae en ed WIDOWED [J DIVORCED Anne Arundel Fit 
as eS 10. CITY OR TOWN OF DEATH TF NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ae give street address) during most of working life, even if retired.) INDUSTRY 
=S 38> Te aie 
= st 730, USUAL RESIDENCE {Where deceased lived, if institution: Resi 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
£ e = y jadmission) STATE 13b. COUNTY , Yh) NOC] 98 We 
x é = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 aS Ignathus__Netheniel Washington Winnie Ann Unknown 
$ aS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
= a Yes,n9, orunknown) | (lf yes gve aware Stevo brn) a 
= < 3 No Rimkiieiehe ~05~2328 wl h wann 98 Wes t,Ann Wits} 
Ss a 
= BN 


N\A 
IMMEDIATE CAUSE (a) KAA Sof 2 


- 


i Ypermit, 


i 3. DU COR AS A CONSEQUEN 0 

8 Canditions, if ony, which gave é : {9 A > oF 
£ rise ta immediate cause {0}, = ALL CL <I = “ fick 
2 DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause; 
isl Pb or 
mal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


igned by the a¥erfing physician and completely filled in b 


/ 


2% 
"A 


20a. AUTOPSY? 


2 
eo No, CAUSES OF DEATH’ 


| ATE OF OPERATION ion] 196 CONDI CONDITION FOR WHICH OPERATION WAS PERFORMED 
21a. ACCIDENT WAS UNDERLYING Tb TIME TIME OF INJURY 

ie CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2Ic. HOW INJURY OCCURRED (Enter nature of injusy in Port | or Past 2, Item 18.) 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, if 
Wie ON sth) Die. PLACE OF INJURY (er BURNS 2If. LOCATION Street or R.F.D. Na. City or Town 


jat vant at wark 


causes stated abave, (I) (we) (did) ign nét) view the 7 after death. 


County State 


22a. | certify that (I) (this haspital) attended th oer = to_Z_ Zas, 9Ge_, that (1) (we) last 
saw the deceased alive an. a9, ond thf fin ( Tau) apinian ‘death&ccurred an the date and ‘hour and from the 


yy 


Pek ey ofl Mi oti OBO 


22d. PR “i me. ADDERS. Le athedra 
pe sae | (4h 22. 3 yy 
0 oe ieee NAME OF CHEE RY OR CREMATORY 
REMOVAL (Specify) 
Burda Memorial Pk 
24. FUNERAL DIRECTOR ce 


ponte C.B.Hicks,111 Annapolis, Md 


“BURIAL, CREMATION, ERY OR CREMATORY | 28d. LOCATION (City or Town) 


directar, page 3 should be detached far use as the burial-trans 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


Annapolis 
REGISTRAR 


(County) 


QoL any: 


22. DAJE SIGNED 


BENE: 


apelis, Md, 


(State) 


A. Ma 


2Sb. REGISTRAR'S SIGNATURE 


4 


Te 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARTLAND STATE DEPARTMENT OF AEALIA ~ 


1 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 465 
i , 
OLS" CERTIFICATE OF DEATH ad 
et, eis 1, DECEASED-NAME . First Middle fost 2o. DATE OF DEATH 2b. HOURD 
3 ee 3 (Type or print) John SYDOR Ju 1 y Month 31 re. 'S 1968, 2:00 va 
oS 2 ee os 3. SEX 4. RACE S. DATE OF BIRTH Be AGE (In oe [FUNDER T YEAR | IF UNDER 24 HRS. 
= oats 5 astbirthdoy] TAS] _ DAYS 7 
he 4 $#10-)9) vA ae) 
EP Wa 3 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 MARRIED [4 NEVER MARRIED [_] 
1 ea country) Anne A del ¢ 
= foe \s Q WIDOWED [ DIVORCED mne Arun ounty, Md, 
*. ‘ie a 10. CITY OR TOWN Pua WW NAME FnOsATA OR INSTITUTION (If not in haspital 12. USUAL aren es va aoe i ry aaa 
= Seeley “4 * gixe street oddress) Dg mastai {working jife Dif rpfire: INDU 
$ 382° Auwereeh Ai Gébgenl Hospt. |RESEHeSy My nh 
> S5t ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad. WNSIDE CTY LTS? 13e. STREET AND NUMBER 
2 GYS Pp 
2 es °) Jodmission) f if Ys) No ee RB ox I qd 8 
eS a ee ee ee ee ee ee ee 
S { 1 = 14, FATHER’S NAME First, Middle lost 15. MOTHER'S MAIDEN NAME First Middle 4 Lost 
eS Devete! ye K eB), a 
nnd at AT fa A 
eas fe WAS DECEASED a Hae ARMED FORCES? ; 16b. YOCIAL SECURITY NO. 7. INFORMANT § Address 
Bas es, nap oh uaknown) 85 ove wou ce f 
23 Mig eae ney £. Sypoe #/5 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (c), (b}, and (c)) ETWEEN ONSET AND Dea 
sot PART |, DEATH WAS CAUSED BY: ale 
2e5 ‘ IMMEDIATE CAUSE (0) HE eee 
Sas j 4 DUE TO, OR AS A CONSEQUENCE OF 
25 Canditians, if any, which gove ) 
fete tise ta immediote cause (0), 
=z s § stoting the underlying couse DUE # OR AS A CONSEQUENCE OF 
a cs lost. a aa (are tal 
=5 Pee 2. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


2e. ADPRES 
Lome Roel Bess Cetterenl, WU fy D. 
“BURIAL CREMATION, | 2b. DATE 23¢. a OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Gabiye f Okive. ag DL 
ee DIRECTOR pnts ‘Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ty t 
tat Ty Yet dens Ly ptroe bes Wad fom 5 1968) Petonday poset 


director, 
should be 


< 
s 
S = 
is a 
xa] 
2gze ab 
e2.8 © ise, DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 say S ¥ CAUSES OF DEATH? 
S£ge e ST NOT] 
s229 & [PT ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
BS 2Ze= & J Coorconsrisutinc 7) cause oF eat HOUR AM. Month Day Year 
ee 35 a (if either, natify medicol exominer) 
6 8S 2- = ‘AT HOME, FARM, STREET, EACTORY. i tot 
3 e = S SHIREY OCCURRED: 2le. PLACE OF INJURY (ome BRaS TC 216. LOCATION Street or R.F.D. No. City or Town, County Stote 
£ = 33 jot work —_ot wark “ 
=Bes 22a. | certify that (I) (this haspital) attended the deceased fram ,\9_£¥, <p _, 19_é%_, that (I) (we) last 
Cpe Ad eas ol ‘4 h dan the d dh df hi 
ae ea saw the deceased alive an and that in (my, aut) apinian ir accurred an the date and haur and fram the 
32 ty 
fen e causes stated abave, (I) (we) (did) (did Fai view the bady after death. 
$555 72b. SIGNATURE ane a ah 2c DATE SIGNED, 
ied ; 
sec tt EL: DEGREE PHYS, biecror CO pas, OO] §-/-GH 
>a Se 22d. PHYSICIAN'S 
.=J a . 
eS 
Si 
32 
=o 
2 


ithin 24 hours after death. 


‘gutifcate b 


quires thot the death 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending p| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALIA 


Lane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 4 66 
AoRes CERTIFICATE OF DEATH 
Prod © . 
Res 1 DECEASED Hale First Middle lost 20. DATE OF DEATH 2b. HOUR 
~s 1) 
See ype orprit) SOHN LADD TAGGART gut" 15 °* 1968 18: 054m 
2c BA 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors 16 UNDER 24 HRS 
@ lost birt} HOURS [MIN 
£o9. MALE 19 May 1931 Ed vas Deis Meas) 3c 
>_o 
a 3 70. BieTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRreo 3g KevER MaRRIED[] |? COUNTY OF DEATH 
ee se HIGA s WIDOWED ("] DIVORCED [7] ANNE ARUNDEL Md. 
2es5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
“c= Oo k ive street oddress) during most of working life, even if retired.) INDUSTRY 
ae PhD net NATIONAL emourtry acmnoy_|RNATYS" US_GOVT 
ao s = Ié al RESIDENCE (Where deceosed lived, if institution: Residence beforé |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Be S/O [eimsion) SATE MARYLAND |" OU PRINCE GEO | HYATTSVILLE SK) "00 [8611 HAMILTON St 
= a ni Sie is Rak ed 
we 3 14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
cee ARCH D TAGGART LAVANGE M GARY 
Be To, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY WO, 17. RFORMART Address 
: {yes give war or dates af service) 
of eset unknown) BY1-30-8807 Medical & Personnel Records, N.S.A. 
S = 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fEiwiby Oot Aio Ben) 
rtd PART 1. DEATH WAS CAUSED BY: PROBABLE MASSIVE CORONARY 20 min 
5 )) A cay IMMEDIATE CAUSE (0) 
as f/ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove ) 
. Ze ise to immediote couse (0), 
= 2 § stoting the undeslying couse} DUE TO, OR AS A CONSEQUENCE OF 
Ss 7 lost. “rs ao (0 
. Sh 
iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
i=23 eat j 
2 AO 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= X ws ng 
Ss 


210. ACCIDENT WAS UNDERLYING 
[F)OR CONTRIBUTING [] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR ay Month Doy Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FAR) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, Fr 

lot work —_ot work. 

22a. 1 certify that (|) {ebischoxpted) attended jhe deceased framno_—prey knowledgeta__....__, 19____, that (I) (wad last 


saw the deceased alive an 6 9 , and that in (my) {aug} opinian death accurred an the date and haur and fram the 
causes stated gbave, (I) (ak (dig) hth) view jhe Fady after degth. . 


LE Game IE Ze. DATE SIGNED 
AJTENDING MED. STAFE 
CANtLA GWLLALE Mh eHYS. OO opector C pus. Gl} 16 JUL 68 
22d. PHYSICIAN'S Y 220. ADDRESS 


NAME(TYP) _WARREI PREISSER NSA Medical Center, Ft Geo G Meade, Ma 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
BEN aR aet” uly 19, 1968| Cement City Cemetery Jackson Michigan 


veaisa) [2 FUNERAL DIRECTOR ADDRESS - 250. RECD BY REGISTRAR __ | 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 F. Gasch's Sons Hyattaville, “d. onJUL 19 968 Xf a 


e 3 should be detached for use os the burial 


0 
should be fed with the Stote Dept. of Heolth prior to buria 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icate be executed within 24 haurs after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND STALE DCPARIMIENE Ur ALAC 


oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () A 
$45 ; BY 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURA » 
Bus T int . Month a 
Ses NY We S00 TAYLOR July "a7 1968, [10:55 
288 2S Tr eae ‘ on ial 
23s f . last birthday) DAYS aN 
=a e 
235 ad ¢ CR oz es ||| 
ro = 5 5 
#3 Pai pervs Stote A formgn [7 CITIZEN OF/FRHAT COUNTRY? 8. aReie fe nefer mareho(] _|%- COUNTY OF DEATH 
Sax es fA OU, | OUd WIDOWED DIVORCED Anne Arunde! County, Md. 
2gs W ITY OR TOWN OF DEATH f] TABNE OF HD a eo th inhospitol | Jew tSPAL OCCUPATION (Kind of work done 
ic oe givé str Gis ops a°: ost of work ig life, even if retired.) 
38 Nh HAE Oe y LA onal S 
= s e 43 130, USUAL*RESID! ce AR ‘i lived, if insti ; Residence aa 13d. INSIDE CITY LIMITS? —] 13¢. STREET AND NUMBER 
Bee lodmission) STATE x on pote) 0 | sap EH) not) 
Ss £4 Se 2 Et pALIA4 
Ls an CON APA Le 
= RK Uy fed ad LM 
iS 


Fara EVER IN, as RMED aT >. cA SECURITANO. 17. si ib 4p p) Address é 
\ ~ 05 ol service) 
nas ~ 54-63 SIA y ga, A Ave 


a 
S Fa a iL BEE ESN PO rr PPROXIMATE INTERVAL 

Be — 18. branes Bend me ae cause per line far (0), (b), and (¢}.) a BETWEEN ONSET ANO OEATH 

Bes : IMIMEDIATE CAUSE (a) CEREBRAL EDE mM & \ 

aes f 

= DUE TO, OR AS A CONSEQUENCE OF 

£ =s Conditions, if ony, which gave i BLoon Loss 

=ss nee tamara eu Maa 4 (OR AS A CONSEQUENCE OF 

£225 stating the underlying cause; g 

ee ae Refusat OF Blood Anew Vu b10 

2 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


r ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TV OR CONTRIBUTING (~] CAUSE OF DEATH HOUR Kt Manth Day Yeor 
(If either, notify medical exominer) 19 


‘AT HOME, FARM, STREET, FACTORY, i 
AEN tt TRE ‘Ze. PLACE OF er (Gac ARETE ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ ot work 
22a. | certify that (I) (this hospital) attended the deceased fram V9. , ta 19___, that (I) (we) last 


saw the deceased alive an—___________]9____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) te) (did) (did not) view the body after death. 


te ATTENDING MED. STAFF ene 
LAnwrso vecree puys, CD oirecroe CO pus. OF 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
d with the State Dept. af Health priar to burial, 


3 
se 22d. PHYSICIAN'S 22e. ADDRESS 

Re NAME (Type} 

52 

o S 1730. (oi Aspect) 23b. DAJE oy, iN OF CEMETERY OR PREMATORY 2D {pear (City or wee « — (Codnty) (Stote’ (} 
ae. VS ecif 

=o MYC | 7 (ZH 2 deu vedefooos . BG 


Se ig 1 td (ee pO 


ge 


e funeral 


= ‘ard 2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon Ap 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within ¥ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
3 
SS 
a 


20M S-6: 


AEN WP PeAL OTE P 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Eales Fy ty MARYLAND 


aos ‘6O CERTIFICATE OF DEATH 

1 ae DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before admission) 

cn ITY 8, STAT! ba >A SQUNTY 

Anne Arundle MARYLAND Mavyland Anne le 
b. CITY OR TOWN {if outside corporale limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporste limits, write RURAL end give nearest town) 
write RURAL and gi rest town) iL 
Dorsey 8 Yrs Dorsey h aryland | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS 1S RESIDENCE 

Rt #2 Box 22 Me hs Md. c Rt #2 Box 22 Hanover Ma : cae ‘NOU 
/3. NAME OF 7 = ae 2 - = pied 2g 

DECEASED First Middle Last 4, DATE “Month Day 

{Type or prin!) Milton Taylor DEATH July 9, q9 08 
5. SEX ~_|6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 

Male Colored 12 oO fast birthday) | Wonths| Days | Hours in. 

wivoweo [x] vivorceo[]] Detpmber 8,I@E2) 85 vn. 
pec ULAR met wo ice kind 2 Bae, 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working life, av: : : 
Parner wen ested) | arming Anne Arundle Co. lid. UsSeA. 
13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME ~ za 7? 
William Taylor Mary Chancey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i, 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewaror dates of service) 


219-30-4915-) 1- Mrs. “ary V.« Hebron=Rt.s 2 Box 22-Hanover MM 


IMMEDIATE CAUSE (a). 


brtlheg it 43 which . 4 Hryfadtena Perey Oe Careae ip bti need E Aes 


18. CAUSE OF DEATH [Enier only one couse por Tine for fe). (B), and (@: | INTERVAL) BETWEEN 
PART I, DEATH WAS CAUSED BY. = Mot. It BNW Mone i, EATH 
oy Cdn. Cev ReeS Qu rile ha 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last. {el 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 

= ai hs PERFORMED? 

iS 

SU 43) ~/ 
= | 208. ACCIDENT WAS UNDERLYING [] e BI a inj i 18. 

E ‘OR CONTRIBUTING [-] CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
os Tote em While __ Not While factory, street, offica bldg., ete.) | 

Fs cha 19 lat work [_] al work | 


21. I certify that (I) (this hospital) attended the a. from SAO NL Tisccsne Wel, toa 19s 5 

saw the deceased alive on.......\,4° , and that eth occurred af) 27M, nite cause] and on the date stated above, 

22e. SIGNATURE 22b. DATE 
A } ATTENDING, MED. STAFF SIGNED 
Lead, ae PHYS. Director []} PHYS. [_] 


22c. PHYSICIAN'S 


NAME. (Type) Fe na E, 


23 


238. BURIAL, CREMATION, | 23b, DATE THEREOF OF CEMETERY OR CREMATORY 


‘ : 
42 Ae a 
Wal tess 4 CATION (City, town or county) (Stete) 
meurtat” | 7/12/68 Saints Rest Cemetery 


uria Ande Sale Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS hui REC’D BY 1960 GIST RAR’: 
Herbert BE. Nutter-2035 W. North Ave. UL15 0 4 ¢ 


q 
Zp STATE 


ter = delay is 


Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pencil in | 
5 may be retained for yaur files. 


10 oepuv ica: EXAMINER: This certificate should be executed within 24 h 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


VR AI5ME ( 
10M REV, 1/6 


MARTLAND STALE DEPARTMENT UF ACALIT 
£8 o£ £6h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oo9469 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN] Month v Yeor {2b. HOUR 
(Type or Print) —_ OF 
MAS AGNts Ler Gee DEATH aareo CJ 77. eh] Am 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Pe aa [_F woke TveAR TF UNOER 24 HRS__ 9c. DATE PRONOUNCED DEAD 2d. HOUR 
INTHS ‘DAYS Month D ” .. 
A |W |6-/2 1828 Orc | | | | 7 ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


eect) Hol ui. DO | awe prc taf. Ce . 


DIVORCED 


WIDOWED PR) Md. 
6) | #0: CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 t ive street odd i) during most of working life, even if retired.) | INDUSTRY 
AENAP oll s yee ee ee, —_ not Yar i if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e. STREET AND NUMBER 
> odmission) STATE 13b. COUNTY WZ 
2 ! Nd AP PAnNAA ge UE ) OQ Khe AN ‘ 
| Tia. FATHER'S NAME First Middle Lost ISMAOTHER'S MAIDEN NAME Fist Middle lost 
3 Ld 
2 or Amt Ad ford Lido us Or pws 
160. WAS DECEASED EVER IN UBS, ARMED FORCES? Tbb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes give war or dates of service) a 
NO —— Nene _—(|Braddey longue “0 Frease Pana, thd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (c}) Ne herein 
PART |. DEATH WAS CAUSED BY: Zeal fo . Z g Wz 
ae IMMEDIATE CAUSE (a) anal genre TES 
if DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove 
tise 10 immediote couse (0}, (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. | oe ( } 
aad g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z= if 
& ['90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
|= WAS PERFORMED? Ys Nok! 
& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
S [CAUSE OF DEATH P.M, 9 
= 72d. INIORY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.0. No. Gity or Town County Stote 
ane ner me foctory, office building, etc.) 
AT wore L_] AT WORK 
220. | certify that | taak charge of the remains described abave, heldan Autopsy [__], Inspection 4], Inquiry J<], and in my opinion 


. BURIAL, CREMATION, 


death resulted jatural causes PX}, Accident (_], Suicide [[], Homicide (], Undetermined manner 
CHIEF MEDICAL EXAMINER ] 
SHONATURE np, ASSISTANT MeDicaL ExamineR [J 22, DATE SIGNED gr 
EXAMINER'S DEPUTY MEDICAL EXAMINER P-19-6 
NAME (Type) oa Kom ALYY ADDRESS(Street, city, town, of county} 7 yf. C8 » 


2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) a (Stole) 
’ 


9. 23-/9€8 BaLawn Demers t- A- WN Bipy As a. Aico d 


ADDRESS JULe'¢ BY "6 1968 ‘2Sb, REGISTRAR'S SIGNATURE 
ih 
), J 


B REMOVAL MiG ify) 


a FUNERAL DIRECTOR 


Bepeiv Apeds 2 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, baie 3, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 

While oO Nor while OFFICE. BUILDING, ETC. 

fat work —_at wark STREET eo 

22a. | certify that (I) (this hospital) atfended the deceased nay ul, 1960, to_Lh Ju ale , that (I) (we) last 
saw the deceased alive on. 19_©9, and thot in (my) (our) opinion deoth occurred on the date and haur and from the 


ste MARYLAND STATE DEPARTMENT OF HEALTH 
] é 9 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 94°70 
sy uv 
z: CERTIFICATE OF DEATH 
‘ or L Le First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
"HOS i] 
= 558 (wrecrein) JOHN A, TRIPLETT JR. ouiy “ae 1968 
& = 7s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDERT YEAR | IF UNDER 24 HRS 
S2F | mae cau Senieey 16, 1955 SYP 
3 ae 3 To, BIRHPLAE (ior or Trin 7. CTZEN OF WHAT COUNTY? T waRRIeD Bgrnever MaRRIED[_] | COUNTY OF DEATH 
fe = Be Ma. U.Se widowed] _ivorced [_] Anne Arrundel Ma. 
a 
ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done b, KIND OF BUSINESS OR 
0 ae iy, str ess dug f working life even if retired.) — JANQUSIR 
= 255) Pe. Meade US"RimBYough Army Hosp inermeee! wre es ) ete brial 
z & 5 iS EB a ‘Ta Ma deceosed lived, if in eee before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 130, STREET AND NUMBER MGadowridgZEena 
2 5 admission) ATE Sbi COUNTY A} /} YES Ni 
s bes /2 ° rae “ uiewidce Gk nol) |Box 305R R 
EB E 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ae as ‘ 
here Johyw K Veipt W |Mary vireinia Sentz 
Ss Me WAS Wate ia ye ARMED. eng ? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa runknawn| {Ye give war or dates of servico) c jer, Mkss 
v3 ore gets 21-32-0025 |Brother, Arthur W. Triplett Sauc We La 
oe E 18. Cau OE Dea Aa one cause per line for (a), (b}, a (d) BETWEEN ONSET AND. eae 
Begs 2 IMMEDIATE CAUSE (0) __ BAe Camage— 
Sss fe DUE TO, OR AS A CONSEQUENCE OF 
She S Conditions, if ony, which gave w_&2 Ah es kul oO ct —— 
Tee tise ta immediate cause (0), % = 
Bes stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Bos bit. AX Ape {0 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Cad . +. eee * 1‘ 
$ 6 o Donn = me Panne, > T Bia and Fr bulo 
oe 3 190, DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
3 X = YES [ No[ CAUSES OF DEATH? 
& 
= o ae ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
2 = | Bor conreisurins (7) cause oF DEATH HOUR A.M. Month Day Year 
= 3 Li einer, nofily medical exoriner) PM iy_|Motoreyele Accident 
a = 
2 
= 
s 
= 


@ 3 shauld be detached for use as the burial 
d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifr 


Page 4 may be retained by the hospital or attending physician. 


vv 
& Acouses stoted oboye, (|) (ye) (did) feidwet}wiew the body ofter deoth. 

@ 2 : } ATTENDING MED Snel age 
Ba8 7M) m/s en VY kK} DEGREE PHYS O piecror O pays 
a8 Od” PHYSICIAN'S jj f (/ ‘Qe, ADDRESS 
es2 | NAME(TYP*) RANK P, RIZZO US Kimbrough Amy Hospital FGGM, MD. 
= ze : BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
eo* fos” Ol july 17/68 | Meadowridge Mem. Park Elkridge, RFD, Md. 


cog BADER] V Lg SINGLE TRRESFUNERAL HOMES. RICO RY REGISTRAR Sb. REGISIRDR'S SIGHATUR 
so iw ara GLEN BURNIE, MARYLAND] pate 7 1968 fecorntsy es 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTEND 


MARTLAND STATE DEPARTMENT Ur REALIN 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9474 
goé3 CERTIFICATE OF DEATH : 
1. eee as First Middle Tost 20, DATE OF DEATH 2b. HOURA 
‘Type or print] a Month Dor af 
Kirby Leon TWITTY July "1988 |6:15" 
3. SEX 4. RACE S. DATE OF BIRTH {FUNDER 24 HRS. 
HONTHS: b HO MIN, 
; Male White Jan. 9, 1908 ale al ea 
(% 3 EE PTR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED O&) Never mario) 9. COUNTY OF DEATH 
\e South Carolina U.S. widowed [J ___bIVoRCED Anne Arunde Md. 
= 71. NAME oe OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done Ub KIND OF BUSINESS OR 
ae } " ive street oddress ‘during most of working life, even if retired.) INDUSTRY 
= 5 Annapolis inne Arundel Gen. Hops Mechan i Ato 
2s s 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =e, STREET AND NUMBER. 
a ) 
Ege ©) iryland __|"arme’ Arundel __|Kdg Rt-2, Box-L11 
ze I 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ec “ 
es Sally Fiyier~ = 
38 V7. INFORMANT ‘Address 


f 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


Martha H nat - same as 7 ba 


$-03-20 
18, CAUSE OF DEATH (Enter only one couse per lif dr (0), (b), ond (0).) Yy ; ar ara 
PART |. DEATH WAS CAUSED BY: oa) 22 MYS 
IMMEDIATE CAUSE (0) Lon EYuLN COW Meh BET LS Vv i 


tf) i 
t/ DUE 70, ORAS R CONSEDI y 
Conditions it.ohy, whith gove _ POey tok bles, by i >, Lh peg o VERE 


rise to immediote couse (o}, S = Z 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst 422 a 


“Uc npenlyrr 


ZS Vive, ft laa 


CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 77 | 2b. IF YER, WERE FINDINGS CONSIDERED IN CERTIFYING 
; CAUSES/F DEATH? 
st wo 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 

Zid. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, HaCTRe,) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while] OFFICE BURDING, ETC. 

fat work —_ ot work, 


Pa’ LQ) 
220. | certify that (!) (this haspital attetpied the deceased from Cece 19s 7 ta eles, GP _, that {I) (we) lost 


3 At Pe 
190. DATE OF OPERATION | 19b. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


< saw the deceased alive on. ef ] , ond thot yp/(my (our) opfhion deoth offorred of the date and hour ond from the 

o cousesatpted above, (I) (wey(dig) (did not) ylew the bady after death! / 

3 ET UL? ff > 

2 <> , Yi if LZ ATTENDING pe) MED. ry STAFF 

= U. LLL ADIT HK ¢ DEGREE PHYS. DIRECTOR PHYS. & 2 

z s= 2d PHYSIC 5 = De. ADDRESS 

& ! BAe es) dward 5. Beck D 73 Franklin Annapolis d 

= 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specif 

e bura, 9 968 Hi es em te An nano S AA d 


Be eB Uy OR Ho “f rhe ‘ P20. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNAT RE 
VR Al 
nad (HopPrNG’ Ae CD a’ ee y 968) fohonlss 4 


MIARTEAND STATE VEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


Shey CERTIFICATE OF DEATH Adis 


] 


1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HAR 
(ype or prot) Blizabeth Parker Tyler Pty arse ft 100 
aa 3. SEX |. S. DATE OF BIRTH AGE (In years [_IFUNDERT YEAR _| iF UNDER 24 HRS. 
A ei 
Me wey, i PUR 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER WARRIED{E] [9 COUNTY OF DEATH 
Fe 7 VA U.S WIDOWED [] DIVORCED [-] Anse Arundel jag 
£ 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION {If natin haspital 120. USUAL OCCUPATION (King of wark dane | 12b. KIND OF BUSINESS OR 
= f Glen Burnie ; HOH Arundel Hosp . durpig\m ggt-of working liTe7evenjt retired.) | INDUSTRY 


ecuted within 24 hours after death. 


EE EE' 
13, USUAL eee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LUMITS? —}13e. STREET AND NUMBER 
idmissian) STATI ; 
[illegal Ma. |'*Rnne Arundel Odenton’SO “Ol | Box 386 
14, FATHER'S NAM| First Middle lag 15, SNOTHER'S MAIDEN HAME® First ate Lost 
EMAIL SE RLOALIL ELA OL 
16a, WAS DEEASED a IN US. ARMED FORCE eS? Tob. oe yy ar, 
es, na, ar unknawn} yee give war or dates of service i 
DILEK ral LA 2 TLMATA LD Fe 


and“ campletely 
lease remave carban papers 


and in any event, 


te bee 


ic 
| 


25 

fic 

ae IXIMATE INTERV: 
oF 18. CAUSE OF DEATH (Enter only ihe cause per line = (a), 7a and (c).) ale BETWEEN ONSET AND OEATH 
Su: PART |. DEATH WAS CAUSED B' ‘ig 

eva IMMEDIATE CAUSE (a) Oto + ex $0 drt 

Ss | DUE TO, OR AS A CONSEQUENCE OF 

es Conditions, if any, which gave 

—2 tise ta immediate cause (a), (b} 

ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

os lost. Lao Ss . 

3. pols 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO RL CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF OEATH HOUR at Month Day Year 
(If either, notify medical examiner) W 


2id, INJURY OCCURRED | 2le. PLACE OF mi (ea HOME, FARM, STREET, ry 2If. LOCATION Street or R.F.D. Na. Gity or Tawn County State 
While Oo Nat while OFFICE BUILOING, ETC 
lot work —_at wark 


22a. | certify that (I) {this hosnital-ettended the. deseased fron PROM ee eee 9G to_Z. ¢_, 1924", that {I) (we) last 
saw the deceased alive on. , and that in (my) (our) pinion ‘death a a an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b., SIGNATURE anne biel ee 22. DATE SIGNED. 
lee QAts ‘Ad veceee ae WL beter OO ti, OO] 7- Bl F 
22d. PHYSICIAN'S 22e, ADDRESS 


NANETTE) £25 32 QT Dre eth, Yoo CRAIV Hee, Ny Gn Pig 
Le ,CREMAT fion, 7 | 23b. DATE OF Bue OR CREMATORY (Mo 
Milas liege 

ADDR! Ny} (Ar. RECD ee j 
a ri U7 yf eect LL EICAL ITO hoc JULES 


ICIAN: The law requires that the death certific 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Se be fed with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS 


TO FUNERAL DIRECTOR: 


eo °* 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


‘tig 


permit. Theg pl 


WIARTLAND JTATE DEPARTMENT UP AEALIA 


Acier CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
ersB (Type or print) Month De 
ses ETHEL VICKERS July ef 1988 
5 3. SEX 4, RACE S. DATE OF BIRTH 
2 oS Female White Nov. 5, 1882 
Rt 2 eg eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 2. ARRIED [7] NEVER MARRIED[] 
SSA Maryland USA WIDOWED [K] DIVORCED AA LYE iZ Md. 
22s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
© eS ) Pee ress, during mast af working life, even if retired.) INDUSTRY 
383 /~|nr.Annapolis Md. ffanor Nursing Hom Hous'éwite -- 
eo s = Be son RED ENE (Where deceased Ned if Le Residence before | 13c. CITY OR TOWN Yad, INSIDE CrTy LIMITS? [13e. STREET AND NUMBER 
lodmission| : 13b. COUNTY 
Bes so) Weryiend | Ns) Jessup _| "Sk! "0 | 28 Montivideo Court 
 wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


~ 


Joseph Solloway 


and 


17. INFORMANT 


Mrs. Charlotte Chokeley, 


Charlotte Davis 


“rs G1en Bernie . 


Altes 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 


Yes, ngeor unknown) | {ifyes give war or dates of service) 
NO 
i.” oa ), and (c).) 


1B. CAUSE OF DEATH (Enter only ane cause per li 


ede 


DAN ONSET ND Dean a 
Kher 


Chun SLs 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


220. | certify thot (1) Whishespital) attg gied the deceased from [2-2 
saw the deceased alive an 19 


i 


79 B.5 
, ond thot in (my) () opinian death occurred an the date and hour and from the 


22d. BSD iG ee 
mse mM a2 aiaSs 4 Ye 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 


City ar Town County State 


, 10__ 2 7 W9éd—, that (1) (we) last 


2 i= 

£2 PART |. DEATH WAS CAUSED BY: 4 

SES Wi IMMEDIATE CAUSE (a) 47 

S 3 a DUE TO, OR CONSEQUENCE * 

o = Canditians, if ony, which gave 

= £ tise ta immediate cause (0), fez 
aes stoting the underlying couse DUE i OR AS A CONSEQUENCE 

3 E last. (3) 

2 ose 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
= 4 

S zp i xX 

3 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 

a = 

2 = YES NOs] 
2 & P2lo. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 

og 3 ioe CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Manth Day Year 

= & [lit either, notify medico! exominer) M. 19 

3 = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION it F.D. Na. 
iS ii tote e (Sean )] RIE LOCATION Street or RFD. Na 
a lot work —_at work 

3s 

ca 

= 


causes sigted obave, (I) (y ZL ee the ae y after deoth. 
% Ld ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR PHYS. 


ile DATE —"T se. NAME OF NAME OF CEMETERY OR CREMATORY 


7 5, 1968 St. Georges Cemete 


director, page 3 should be detoched for use os the burial-tronsit 


should be filed with the State Dept. of Health prior to burial, 


(230. “SORA, REATON, CREATION, 
VAL Sp gcify 


VR AIS (4) 


7 73d. LOCATION LOCATION (City or Town)” aa (County) (Stote) 


y, St. Georges, Delaware 


ADDRESS 2Sa. RECD BY REGISTRAR Sb. orp: SIGNATURE 
som Rev. 768 Kap Y, gM PIAS be, Ys. od UL 1 6 1968 Da 


m 
So 


H 


be.executed withi 


TO eeu Bice EXAMINER: This certificot 


24 hours ofter sot QD, delay is 


‘ 


“pénding” in penc' 


1 


OR STATE 
LTH DEPT. 


Item 18. Give Poges 1, 2, and 3 to 


thief Medical Examiner's Office along with form 


Heolth priar to buriol, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 
yy 


necessary, please execute the certificate, writing ¢h 
the funerol director. Poge 4 should be forword 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges |ond2 with the State Dep: 


VR AISME (5) ()) 
10M REV. 1788. Se 


nw 


q 


MARTLAND STATE DEFARIMENT OF REALTA 


a0 4 § & DIVISION OF VITAL RECORDS, 301 W. te STREET, BALTIMORE, MARYLAND 21201 09474 
<2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, DECEASED-NAME First iddle Lost 20. OWE WOUND Month —Doy 2b. HOUR 


(Type or 


as DEATH ATED the rr 4? M 
5. DATE OF BIRTH ia al DATE PRONOUNCED DEAD 2d. HOUR 

gy buery Month : 
Ff |e | May 17,1963. 3s] | ™ | m2 ee ee 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED [4 ful COUNTY OF DEATH 


country) Mar. aydan: d UA wiDoweD [ ae Aine Ip tel ED Md. 


10. CITY OR TOWN 0} a 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Py OR: Ls as Seg Oe! bee os L/ Geer during most of working life, even if retired.) |{NDUSTRY 


One Ad 
f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforgttac. CITY OR/TOWN 134, INSIDE TY LIMITS?) 13e. STREET AND NUMBER 
2 odmission) STATE 13b. COUNTY = 4 4, Mier ‘SETI | 2Fe 24 Wee 


Y 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ig lost 
Re R. Waddil Donoth A. Turner 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “ADDRESS 
( ) (If yes give war or dates of service) D, 4 ‘4 
OLLO. WAGALAA ane 


ROXIMATE INTERVAL 
EEN ONSET AND DEATH 


av. 
ae 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE {o) 

4 { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
me a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


1p 
= 


z 5 
© [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? ie No 
& [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor [2 Hw INJURY OCCURRED (Enter noture of injury3in Port 1 or Port Jfftem 18.) 
az | PRIMARY DK/OR CONTRIBUTING [] HOUR ze 
© | cause oF DEATH M7, 9 SEA ; babes 
= id INURY OCCURRED [2ie. PLACE OF INJURY {At honte, farm, street, “Fit. LOCATION Street or R 


RY | “DINo. J GtyorTown County, Stote 
wate on WHILE scone offige ue eA i AFL 
at wore [1] at work x WZ, ms CL6 eed x 


12 0 OV ts ffarge a ae obove,heldon Autopsy[_], Inspection ["], Inquiry [_]. and in my apinian 


Ntui i causes [], Accident (4, Suicide FJ, Homicide [F], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER fal 


SIGNATURE mp. ASSISTANT meDicat Examiner [J 2b. DATE SIGNED ire 
"DEPUTY MEDICAL EXAMINER [22] 7-6 - 
EXAMINER'S 
hi NAME (Type) ADDRESS(Street, city, town, of county) 
730, BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 


Bon eel 


" FUNERAL ud 9. 
Leonar 


JS 


. 
dge 


IGN yi 
/ “d @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


14 >... dod 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BRAN TRAIN SUAIE VET ARTIEING VE PEASE 


1 ua + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O94 '75 
SS26% CERTIFICATE OF DEATH 


< ils Tregeec raat Middle 20. DATE OF DEATH 2b. oe 

S lype or print id Yeay d 

3s 96 & 12 ‘tin 

oS 3. SEX 5. DATE OF BIRTH 6, AGE (In yoors TF UNDER 24 ARS 

= lost bisthda: Days | HO MIN, 

Ess MALE WHITE DECEMBER 21,1905 LE as a ale 
~ 3 Be arpeie: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [>] NEVER MARRIED] __| 9, COUNTY OF DEATH 
S3n MARYLAND USA wiooweo Pj pivorcep [} ANNE ARUNDEL hd. 
2ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
SSeS give. 55) durin ing life, even if retired.) 
=gsl7 GLEN BURNIE Ow hRUNDEL HosPrraL |“ ™"pebetetsie' 1 |SANrarron DE 
25 s , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Bes Cede MRE Ap eee UNDEL GLEN BuRWYH] "°Ce | 123 MARTHA ROAD 
= pf NN ARUN DURE A 

a Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ego 
sf s Francis Wahl Guilfo 
225 
ses Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
ee 


= Yes, ngpor unknown (Eyes give war or dates of service) 
—_ y 215-10-9867 | Mrs. Wm, Langston 123 Martha Road 
s& ee a ee ene ; oe 5 
gee 18, CAUSE OF DEATH (Enter only one couse per line foyfo), (b} a8 fj [Sup pelt 
toa = PART |. DEATH WAS CAUSED BY: i, 
SE5 t IMMEDIATE CAUSE (0) CAL 
Sag “ f DUE TO, OR AS A CON 
eS Conditions, if ony, which gove p , O-CtL> 
= & = ise to immediote couse (0), (6), Bate AW p ay a 
a2 = stoting the underlying couse DUE TO, OR AS A gh SEQUENCE OF ‘ G - 7 
Res bit ee eae @ bol Uv, : Labi gkhK~4 5 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Pali: Ae ; aint ss ll At ewhs, — ut f Meh 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= sO NO [- CAUSES OF DEATH? 
= 
S J2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conreieurins (7) cause oF OFATH HOUR A.M. Month Doy Yeor 
6 [lif either, notify medicol exominer) P.M. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, cece) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While [Not while fel 


lot work — _ot work 


f_ - 

22a, | certify that (I) (this hospital) attended the deceosed lO TGS 197 ta [fT 7,19 SF, thot (1) (we) lost 

saw the deceased alive on 19fex, ond thot i (my) (aur) apinion death occurréd on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the body after death. 


2b. SIGNATURE A a 5; are ; a Zk. DATE SIGNED y 
£Of ~_ Daw DEGREE PHYS pirccror CO os OO) 9/7, Z 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial 


pe 


22d. PHYSICIAN'S 22e. ADDRESS 3 ¥ 
Se We NAME (Tp) = ATA FHAwk i) He aga Mtb Py. Cle, [Sa a3 ap 
sz ee 
ze To. BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City oF Town) (County) (State) 
35 BYVAtei) = | July 5, 1968 |Glen Haven Mem, Pk. Glen Burnie, Maryland 
ara 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
anny George J. Gore 001 Ritchie Hwy. (21225) | gat - 8 1968 | GoMonbag Vere 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion, 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 9 4. '7 


noLeo CERTIFICATE OF DEATH 
STAM - - 


A Lost 2o. DATE OF DEATH 2b. HOUR A 
, us 
~ WALLACE 255M 
3. SEX 4. RACE i]s: DATE OF BIRTH ie an ‘if ae UNDER 24 HRS. 
last birthday) OURS [my 
Female July 2, 1968 ves || | |S 
To. SRP (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED CO never MARRIEDICK. 9, COUNTY OF DEATH 
a country, 
ve Maryland U.S. WIDOWED Divorced [] Anne Arundel Md. 
pasts 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 4 give street oddress) during most of warking life, even if retired.) | INDUSTRY 
she Annapolis Anne Arundel Gen. Hos Newborn 
ZSt ie TSUAL ATE (Where deceosed Kind if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a” @ = . COUNTY 5 © 
B28 0x vie land e A,undel. Iothian _, | "SO lt 
i} pa - R  o 
ur /Pezoe “Wad fide ay ei i 
ess / : . 
Sie | 44 
= os ‘ OKO LA (At eC € ZA tA, 
2365 Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. IN, wy, ys Wy ” 
Zee Yes, no, orunknown) | ‘ifyes gve war or dates of service) YA LE, b/), Ll ‘a 
z = XS, Le (~bt4 ZL, <A 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), ond (c)) BETWEEN HET AN) Dee 
Pe PART 1. DEATH WAS CAUSED BY: 
ee IMMEDIATE Cust a) _ (KE MATEAITY 
S / DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove 
aa tise to immediote couse (0), (b) 


stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
best = a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


zL/ \ 

5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|= CAUSES OF DEATH? 

‘3 Yes] NO 

$5 [210 ACCIDENT WAS UNDERLYING] 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 

2 

= 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Mae 
{if either, notify medicol exominer) PM. 

2id. INJURY OCC 

While -— Not whil 


2le. PLACE OF INJURY (Fe HOME, FARM, STREET, aa} 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
oO OFFICE BUILDING, ETC. 


lat work —_ot work 


220. | certify thot (I) (taicatmsenl) ottended the deceased from 19_6& , to. T{3 19.68 _, thot (I) (v8) lost 
saw the deceased alive on 19_OB and thot in cat (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (1) (ym) (did) (dadxngpeview a body after deoth. 


2b, SIGNATURE Hy L ee ie +n Pe 22. DATE SIGNED 
Cr. ™m Ken > FA Aeon puis. oirector CO) pays, CO 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Jonathan McC. —— M.D. 201 Forbes —— oat apolis, Md. 


[Oy ipyiyense C] Ly | a C3 DATE TNAMEZF CEMETERVOR CREMATORY. —=—=SOS*~*S*«C era CREMATORY Si) 

RAPT. 65 | TET as aig, "gee 
ADDRES Thin Sai AD NALUR 

zl ir) a ee PA a Wea ac 


director, it 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to bur 


e 


be executed within 24 hours after d 


TO HOSPITAL OR ATTENDING PHYSIC 


IAN: The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANY STALK VEPARTMENT UF REAL = 


1 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0g 4 ye 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(yee or Prt) Margaret Walter Joly See aus 10P x 


ftet mele 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years | _IFUNOERT YEAR | 1F UNDER 24 HRS. 
1o-8=15 a al 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD [] NEVER MARRIED[-] | COUNTY OF DEATH 
muy U. S. A. WinoweD&] _wvoRceD Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Un sige stregy addres) dure pest of working fife, even if retired.) INDUSTRY 
130. USUAL RESDERE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 


"mel ns Brooklyn Park| ‘Sl Ol | 4611 Ritchie Hwy. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


14. FATHER'S NAME First 


ind completely filled in by the fuh& 
remave carbon papers. Pages 1 anv 


f Gnd in any event, within 72 hors a 


John Mu Unk 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURITY No. 17. ORMANT Address 
Hd, AF UNKNGWn, yes give war or dates of service) 
S A ! Femily Same 

“ c=) PPh 
“See 18. CAUSE OF DEATH (Enter anly one cause per line fox (a}, (b), and{c).) Re oll aul a 

52 PART |. DEATH WAS CAUSED BY: 

Ses __ INMEDIATE CAUSE (o) 

£oe 

SSS H3 DUE TO, OR AS A CONSEDHENCE OF 

ai Conditions, if any, Which gave (rad | 03 ( : Rrunr,——_— 

~ Ze rise to immediote cause (0), (b) 

zs 3 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE - 

ears. kit a 

ees 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION \9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
nol] 
210. ACCIDENT WAS UNDERLYING ©] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[lor conTRIBUTING. CB cae HOUR fut Manth Day Year 
(if either, sot Aretieat examiner) [| P. 9 


21d. INJURY Bi Ze. PLACE OF | a (3 HOME, FARM, STREET, es) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While ee peter OFFICE BUILDING, ETC. 
lat work " o D 


ify fers 1) (this ho, Tl attended phe deeéased fram__f f O7 OF 19 ike 19 , that (I) (we) last 
e decRased alive“a ol, 19___, and that in (my) (our) opinion deoth occurred on ‘4 dote ond hour ond from the 


= 
S 
S 
= 
= 
& 
s 
2 
= 


After this certificate has been sig 


e 3 shauld be detached far use as the burial 


_shauld be filed with the State Dept. of Health prior ta buri 


= ses at d obove “ (we) (dd (did not) view the body ofter death. 
5 va me S16 
m ATTENDING we Sa 
= Q AD- = DEGREE PHYS. DIRECTOR PHYS. 
S32 ag 
az me ‘Ae eS ADDRESS ." ee i. VET) = Cy TH 
ae PNY A Slr adantes KM 
33 
oct 
@ 


faateel rrr b fhe 
i230. “BURIAL, | REMATION, ‘3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. ‘AR Ce N (City or Town) (County) wy”) 
Burved” 1/2 — Holy Cross Cem 
a 4. FUNERAL ay, stg, (BURL, 2S0. i BY "9 196 pus REGISTRAR'S SIGNATURE 
t 
ee Vex (hog f- LE V3, fiipes @ mL 22 19 daca 


~ 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physicion. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEPARTMENT OF HEALTH F 
] Hi © £, Fi Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09478 


CERTIFICATE OF DEATH 


1 DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR 
t) < 
MUR Tivis McKinley Ward fer 8p, 
= S, DATE OF BIRTH 6 AGE (In years IFUNDIR YEAR [WF UNOER 24 RRS. 
25% Ma White Oct. 4, 1897 pices gi Mcp sd ip 
ae 3 To, Barr (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= oe Tenn. U. ¥, WIDOWED pivoRceD [] Anne Arundel ae 
aoe 10. CITY OR TOWN OF DEATH 11. NAME OF aes INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Sar i a ive street oddress) duripg masy af warking life, even if retired.) INDUSTI 
285 Glen Burnie 1323 Gatwick Road os Meer” Ad ning 
=5 > 
= Se ) }130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Se SN [ocimission) STATE 13 COUNTY a) A Glen Burnie] ws] nok) |1323 Gatwick Road 
co} " —————————————————— 
3 E = Jf! Vic raters wane Fast Middle Lost 1S, MOTHER'S ee NAME ie Middle lost 
_ Rufus Ward Malinda Cole 
i= oO 
83 S Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yes:ngyppunknown) | Cysowveasewstnneel 13916-5076 | Mr. Donald Ward 1h) Carroll Rd, Glen Burnie 
aad FRO ; 
ote 18, CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond (c}, exrween ine i ofa 
= ID QEATH 
aS PART |. DEATH WAS CAUSED BY: f 
Fiat IMMEDIATE CAUSE (a) a 
Sie TA 
685 / / DUE TO, OR AS A CONSEQUENCE OF y, , 
ES Conditions, if ony, which gave | Neeahaty aan? Y 
= eed ‘ es BS cane if 

SE ‘ay £ tise to immediate cause (0), (b}, ats 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF fj t 
= best a ie 
> PART 2. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


z|/02 X LGW) 1-97 IO 

= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

_ CAUSES OF DEATH? 

E2196? |Saecor# f} wo noi) fir At 

& [21a ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

= | Cor contrieusins (7) cause oF Death HOUR AM. Manth Day Year WV 

6 [lf either, natify medicol exominer) P.M, 19 A c 

= J] 2id. INJURY OCCURRED | 2le, PLACE OF INJURY (& HOME, FARM, STREET, FACTORY. )] 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While [Nat wh Oo Wy A A OFFICE BULOMG, Er. 
lat work —_at wark i F 


22a. | certify that (I) (this haspitgl) attended the ee ie TAC 9a, 037 P27, 19a _, that (1) (we) lost 
saw the deceased alive an 22. 192 and that in (mf) (aur) apintan death atc@tred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
, Fe female AVI sxe M8 Wine HE ColAueust 2, 1968 
s= , 72d. PINSICIAN'S Te, ADDRESS 
| wt) = Hubert E Manuzak 1j22 "Ritchie Hwy, Glen Birnie, Mi. 


director, poge 3 should be detached far use os the buriol: 
should be filed with the State Dept. of Health priar to buriol, 


@ Barve” | aug. 3, 1968 | Cedar Hill Cemeter Ritchie Hwy. A, A. Co., Mi. 
MAR | ee ADDRESS Sa, ‘iy BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
somrev.iee |George J, Gonce 00] Ritchie Hwy. (21225) utJG6 1968 GCLhorvlng | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 


210, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(if either, natity medical examiner) 


2id. INJURY OCCURRED 
While Not while 
lat work —_at work 


2ib. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, FTC. 


saw the deceased alive an 


causes stated abave, (1) (we) (did) (did ng 


ee 2 


uld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


Month Doy Yeor 
19 


‘Die. PLACE OF INJURY (8, HOME, FARM, STREET, pele 


220. | certify that (I) (this haspital) attended the decease 
fy that (I) ( pital) b rear 


view ae body after death. 


ATTENONG He. STARE 
ep sos Z DEGREE PHYS. ET orecror O ows O] OO 


AO L7 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (39 4. ‘7 @ 
but CERTIFICATE OF DEATH 
£ T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR P 
3 pe end ale Dx WARFIELD July” 8 1988 _|20250 
5 a ee RACE Is. DATE OF BIRTH 6, AGE {ny (In Lt TFUNDER T YEAR [| 1F UNDER 24 HRS. 
= lost_ birthday) MONTHS, IN, 
5 Male White Jan, 7, 18 es eae fe ee 3] 
ral ry 
3 We 70. a ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | 9: COUNTY OF DEATH 
=~ oe Maryland , widowed [] DIVORCED Anne Arundel Md. 
Sree 10. CTY OR TOWN OF DEATH 11. NAME Le not in haspital 12a. USUgL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ee AF quesetig ress) duringfrod a¥warking lif, evgn if retired.) INDUSTR} 
= 26S. Annapolis del Gen. Hosp PRBER N 
= S27 2 & 
32 = 5 = se UAt PN (Where deceased lived, if ARS Residence before {13c. CITY OR TOWN V3d, INSIDE CITY UNITS? })3e, STREET/AND NUMBER 
2 ) fodmissiog 13h, COUNTY YES) Nok] 
=.) Er ove en : A A . g th_Ri Park 
3s §£e Mary q Anne Arunde dgewa Sou ver Par 
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a Ee Tis. cause OF DEATH CAUSE OF DEATH (Enter only one couse per line for (a), {b), ry 0) BETWEEN DT bio gin 
== PART |. DEATH WAS CAUSED BY: 
€ 5 IMMEDIATE CAUSE {a) 
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21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
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$ see 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) BETWEEN ONS? AND DEAT 
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2 
no CAUSES OF DEATH? 
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= 2os . — »— é>, last birthday) DAYS: WIN 
cee Male whi te OuNE27 /39/ vis eee 
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2 a" 2 — _[odmissian} STAT a o x wr. 
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